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TUNCTIONAL DISEASES OF THE EYE—MYOPIA. 





BY SWAN M. BURNETT, M. D., KNOXVILLE, TENN. 





The etymology of the word Myopia, makes it mean mouse eyed 
(mus, mouse. and ops, eye), from a fancied resemblance of the 
eyes of myopes to those of the mouse. Donders, however, in his 
re-arrangement of the nomenclature of this department of Oph- 
thalmology called this condition in accordance with its chief and 
constant characteristics and in keeping with the nomenclature of 
the other anomalies of refraction, Brachymetropia—(brachus, 
short, metros measure, ops eye), that is vision within the normal 
limits. The term myopia had been, however, so long in use that 
it has been thought unadvisable to change it for a new one, and it 
is still retained, as are many other terms, in medical literature, 
which have either no significance, or false ones. The prominent 
characteristic of M, is well known. Objects to be clearly dis- 
tinguished must be brought close to the eye—(hence the term 











578 The Georgia Medical Companion, 


nearsightednsss), while those at a distance are seen but imperfectly. 

‘The farthest point of distinct vision lies within a few inches of 
the eye, instead.of at an. infinite distance, as we have seen it 
‘should do in the Emmetropic eye, We have also seen that in the 
normal eye parallel ray$, arg focused upon the retina during rest 
of accommodation ; in myopia, however, these rays, during rest of 
accommodation, are brought to a focus before the retina, and only 
those that are divergent are focused upon it. 

The cause of this must evidently be one of two things: either 
there is too much refraction of the rays, or else the retina is re- 
moved to too great a distance from the refracting surfaces. 
Many and ingenious have been, the theories advanced conserning | 

THE CAUSE OF M., 

based upon one or the other of the above principles. It has been 
attributed, variously, to an increased convexity of the lens, and 
in increase in the density, and consequently an increase of the 
index of refraction of the humors of the eye. In Dunglison’s 
Medical Dictionary, in the edition so late as 1860, we find the fol- 
‘lowing in the definition of Myopia: “The defect is owing to too 
great convexity of the eye, or too great density of the humors, 
and is palliated by wearing concave glasses.” Displacements and 
a too forward position of the lens have also been assigned as 
causes. 

Such were the opinions held until within a very recent period, 
and are even now commonly received by those who have not been 
keeping pace with the rapid advances of ophthalmology. The 
researches of Donders, however, made quite a revolution in our 
ideas respecting this, and as well as the other anomalies of re- 
fraction; and physiological and pathological optics generally. 

Each of these opinions deserve at least a passing notice. By 
‘means of an apparatus of his own contrivance, called a piacoido- 
er e, Donders has been able to measure the radius of curvature 
‘ the cornea, with great accuracy, and from this he is able to 

cateulate the degree of convexity. From an examination of a 
age ii ber of myopic eyes, he has established, beyond a doubt, 
‘that th | convexity of the cornea is not increased, but on the con. 

fraty {8 £31082 “than in Emmetropia, and that the lessening of the 
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corneal convexity is just in proportion to the degree of the my- 
opia. From the fact that myopia is commonly..met:with in stu- 
dents and those who use their eyes a great deal for near work, ‘it 
would be natural for us to infer thatthe strain upon the accom- 
modation would have an effect to produce an increased convexity 
of the lens, and thus give rise to M,, By means of the same ap- 

paratus Donders is also able to measure the curvature of its lens 
and he has never found it in any case of M—to. be materially dif- 
ferent from the normal, A too forward position of the lens hag 
not. been proven in M— but on the contrary, it is further removed 
from the cornea, even than in Hypermetropia, as is evidenced by 
the increased depth of; the anterior chamber. As regards the in- 
crease in the density. of the humors of the eye, the opposite.con- 
dition has generally been found, at least in the higher degrees 
of M, 

What then is the cause of Myopia? Here modern ophthal- 
mology has cleared away the darkness and has shown positively 
that Myopia depends. upon an increase in the antero-posterior 
diameter of the eye. This is proven by measurements of the eyes, 
both during life and after death. , 

We have said that in M., parallel rays are not brought to a 
focus upon the retina but before it, and that only divergent rays 
are properly focused. Ags to the 

PATHOLOGY » 
of M—, our knowledge on some points is not positive, It is a 
question as to whether it is congenital and hereditary or acquired. 
Both views have strong and weighty authority for their support. 
In the great majority of instances, however, the facts and history 
of the case go to show that itis congenital, or at least that the 
predisposition to it, is. Von Ammon has pointed out some very 
interesting facts that make it highly probable that this predispo- 
sition is the result. of a weakness at the port-pole of the eye, 
caused by an arrest of development. The elongation of the globe 
generally; takes the, form of a saphyloma posticum — that is, .a 
bulging atthe port portion of the eye. Von Grafe.held to an 
inflammatory development of this staphyloma, and gave the name 
of sclerotico-chorioriditis posterior to the condition. It is true not 











580 The Georgia Medical Companion. 





many cases of M pass through their course without some symp- 
toms of irritation or congestion, or even inflammation in the 
choroid, but then there are others which neither during life nor 
after death present any signs of them whatever. 

Donders’ conclusions are, “that almost without exception, the 
predisposition to the development of staphyloma posticum exists 
at birth; that it is developed with symptoms of irritation which, 
in moderate degrees of staphyloma do not-attain any great clini- 
cal importance, but that in the higher degrees: an inflammatory 
state almost always occurs, at least at a somewhat more advanced 
time of life, as a result and as a co-operative cause of the <xsreg 
development of the distension’ and of the atrophy. 

Under this head we will speak of a peculiar and marked oph- 
thalmoscopic appearance that is observed almost invariably in 
degrees of M, above 1-12. We allude to the characteristic cres- 
cent usually seen bordering the outer side of the optic nerve. It 
varies im size, generally in proportion to the degree of the myopia, 
from a mere line to a surface as large or even larger than the disc 
itself. Itis readily distinguished from the nerve-surface by its 
dead white color, the retinal vessels run straight aeross it and 
show with great distinctness against the white back-ground. 
Paints of pigment are nearly always seen at the edges, and fre- 
quently on the surface. The form often varies, sometimes ex- 
tending entirely around the nerve becoming annular. White 
atrophic patches are also seen frequently in other parts of the 
fundus. ‘These appearances are the result of an atrophy of the 
choroid, and they furnish corroborative evidence of the existence 
ofstaphyloma posticum. As a consequence of the elongation of 
the globe the tissues are put very much upon the stretch, and the 
choroid being the most inelastie, gives way, becomes atrophied and 
exposes the white sclerotic behind. Its attachment to the optic 
nerve-entrance being very slight, it, of course, gives way there 
first, amd we have the white crescent above alluded to. It will be 
seen that the size of the crescent is in some dégree a measure of 
the extent of the staphyloma. If the staphyloma is very great, 
the retina gives way too and becomes detached, and we then have 
one of the most serious and pernicious complications of M. We 
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will speak of this further on when considering the results of M. 
It is very important that the 


DEGREE OF MYOPIA 


be correctly ascertained, There are two methods for accomplishing 
this: 1st, by means of suitable test glasses, and by the ophthal- 
moscope. The latter, however, is only successful in the hands of 
experts, and we will not here enter into a full description of the 
manner in which it is done; suffice it to say that it is calculated 
from the distance at which a reverse image is clearly seen in the 
direct method, and also by the strength of the concave glass thut 
it is necessary to use behind the mirror to obtain a well-defined, 

upright image of the fundus. at the distance ordinarily used for 
making observations in this method. 


It has this great advantage, that we are able to use it in the case 
of young children and those on whose statements we cannot rely. 


The simpler method and the one adapted to the majority of cases 
is the use of the test glasses (concave) and Snellen’s test-types. 
The test-types of Snellen consist of a combination of testers ar- 
ranged in rows upon a board or sheet, whose size increases trom 
the bottom to the top, each row being a little larger than the one 
below. There are generally seven rows, and they are numbered 
according to their size from CC (200) at the top, to XX (24) atthe 
bottom. They are thus numbered from the fact that normal eyes 
should be able to read them at the distance. in feet of each number, 
without the intervention of any glasses. Thus they should read 
CC, at 200 feet; X X, at 20 feet, and soon. , They are intended 
to be of such a size that those distances rays of light emenating 
from them will strike the cornea under an angle of 5 degrees which 
is supposed to be the limitry angle of distinct vision. The test 
glasses should, of course, be concave, and are to be found in the 
cases of “test glasses,” obtained from the opticians. As these 
cases, when complete, are rather expensive, none but specialists 
generally have them. At the last meeting, however, of the Ger- 
man Ophthalmological Congress, at Heidelberg, a set of glasses 
was introduced, consisting of but 8 concave and 8 curve glasses, 
which, by various combinations can be made applicable to all or- 
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dinary cases. These will certainly be of great convenience to the 
general practitioner. 

In order to find the degree of M., place the patient at 20 feet 
distant from the, test-types and see how far down he can read. 
You will thus become aware of how imperfect his vision is for dis- 
tance. Often you will find him scarcely able to distinguish CC, 
at.20 feet. Then see the greatest distance at which he can read 
the smallest type (brilliant) and mark that. This will give youa 
elue to his degree of M., for.it marks pretty accurately his farthest 
point of distinct vision and will suggest the, proper glasses, ap- 
proximately at least. Say, then, that he can read it at 6 inches. 
You apply a concave lens of 6 inches (negative) focal length, and. 
let him read down the test-types as far as he is able; then try a 
7 inch, and then a 5 inch and see with which he is able to see with 
the greatest distinctness; this when found, will mark the degree 
of his M. It is sometimes a little difficult to decide between two 
glasses. He is tunable, say, to decide between a 6 and 7. Hav- 
ing the 6 before his eyes, you apply before that a weak concave 
glass, say, 70 and if*vision is not improved the 6 is too: strong, 
and if, on applying a weak convex lens of the same strength vis- 
ion is improved, we may know that the proper glass is between 
aGand7. © 

Now, what have we discovered when we have found the degree 
of M, and what do we mean when we say a patient has M—1-6? 

We have discovered that 6 inches is the farthest point at which 
he is able to see objects plainly during rest of aceommodation, 
and that rays of light in order to be properly focused upon the 
retina must assume @ direction as though they diverged from a 
point situated 6 inches in front of the eye. 

On examination, we generally find myopic eyes to be rather 
prominent, and the anterior chamber will nearly always be found 
deeper than in the normal eye. If there is any considerable 
staphyloma posticum, we readily see the evidences of it when the 
eye is turned strongly inwards, the depression or hollow. usually 
found between the outer canthus and the globe having disappeared. 
Myopes, too, often bring the eye-lids elose together, which gives 
them a characteristic appearance. This is done in order to cut off 
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as many of the rays of dispersion as possible and thus make the 
image more clearly defined. 


The influence of M, upon the general character of the individual 
should not be overlooked. One can scarcely have failed to notice 
the vacant look about the face of a myope; they very seldom fix 
the person whom they address, which gives them an inattentive, 
careless appearance. From the fact that they have no correct 
idea of how they appear to others, their manner shows a freeness. 
and degree of self-confidence; or, on the other hand, a bashful- 
ness and backwardness that is by no means a true exponent, of 
their character. To the myope, whose defect is uncorrected, a 
large amount of the beautiful in nature and art is lost. His world 
is, as it were, circumscribed, its extreme limit not extending be- 
yond a few inches, or at most a few feet. From this cause it has 
been said that myopes are particularly amorous, for not being able 
to observe the faults and defects of human beings, they look upon 
them as angels. Many are not conscious of the degree of their 
imperfection of vision and pass their whole lives in a darkness 
that might otherwise be made a glorious light to them. Physicians, 
as arule, are not considerate enough about this. The myope, 
not being thoroughly conscious of the degree and amount of his 
affliction, make little or no complaint, and his physician, because 
perhaps, its investigation would entail some labor and research, 
passes by his case with an indifference and carelessness that is 
little short of culpable. The 


RESULTS AND COMPLICATIONS 


of M. deserve careful consideration, as they are often very fatal 
to vision, and because they can, if the proper measures are institu- 
ted sufficiently early, generally be prevented. 


Prominent among them is strabismus. Donders has established 
the rule, that while we find strabismus convergens associated with 
hyperopia, strabismus divergens nearly always has myopia as a 
cause. Its origin may be either mechanical or functional. The 
mechanical form is the result of the staphyloma posticum which 
prevents the free rotation of the globe in the socket, and conse- 
quently a proper convergence of the opticaxies. If itis extensive 
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the globe becomes almost fixed. In this case the globe taking the 
direction of the axis of the orbit is slightly converged and we thus 
have the apparently inconsistent anomoly of strabismus divergens 
for near, and strabismus convergens for distant vision. 


. This condition is, of course, only found in very high degrees, 
but we often find a strabismus in the lower degrees, which is of a 
fanctional origin. Even in these lower degrees of M. the patient 
has to approximate the object more closely than normal, and this, 
of course, entails a greater degree of convergence. 


A great strain is thus put upon the int. recti muscles. If these 
muscles happen to be weak, one of them is very apt to give way 
under the strain, and the eye is allowed to deviate, possibly out- - 
wards; the patient being willing to sacrifice binocular vision for 
freedom from pain and for the privilege of a nearer approximation 
of the object, and consequently a greater distinctness of the image. 
Any cause that makes live ocular vision imperfect, as anopacity 
of one cornea, or a difference in the refraction of the two eyes will 
produce the same result. There is a natural tendency, however, 
to preserve tenocular vision and the effort to do this often gives 
rise to a very considerable amount of pain, which is called asthe- 
nopia. This form of painful vision is called muscular in contra- 
distinction to the asthenopia of hyperopia, though why I am un- 
able to see since both undoubtedly depend upon muscular fatigue; 
the latter of the ciliary muscle, and the former of the internal 
recti. In the asthenopia of M., the pain is referred to the eye 
and generally to the muscles affected, whereas in H. it is referred 
to the brow, forehead and adjacent parts. It would be a very 
natural supposition that in strabismus we would have double vis- 
ion. Such, however, is seldom the case, from the fact that the 
image of the deviating eye is suppressed. An image, it is true, 
is formed upon the retina, but it is utterly ignored by the nervous 
centre of vision. It is a purely psychical act, and if continued 
for any length of time the eye loses very considerably the power 
of perceiving images. With practice, however, this will soon 
return. 

Another serious complication of M. is detachment of the retina. 
It is found most generally in the high degrees, and the manner of 
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its production will be readily seen, when we consider the excessive 
stretching it, as well as the, other tunics of the eye must undergo 
in an extensive staphyloma posticum. Being firmly united to the 
nerve it can not give way there or does the choroid, neither can it 
become detached at the ora serrota—so when it does yield to the 
strain it must become detached about the equator. We then see 
it as a thin film floating about in the vitreous, generally funnel- 
shaped with the apex at the nerve. It is distinguished from de- 
tachment of the hyaloid by the vessels which are still visible on it 
If the detachment take place in the vicinity of the yellow spot 
centre vision is no longer possible. The visual field is always 
limited or interrupted, and such limitations or interruptions gen- 
erally mark pretty accurately the extent and character of the de- 
tachment. This condition, which is irremediable, is most deplor- 
able indeed, and the prospect for the future any thing but cheer- 
ing, as there is always a tendency to an increase of the detach- 
ment. 

Myopic eyes, especially after use for close work for any consid- 
erable length of time, show signs of ¢rritation or even the more 
active powers of inflammation. They become sensitive to light— 
there is injection of the conjunctiva and sclera, and vision is very 
much impaired. Ifwe examine the fundus with the opthalmoscope 
at this time, we will find a very considerable hyperemia, the ves- 
sels of the disc will be found to be larger and increased in num- 
ber, and the edges of the crescent will show marked evidences of 
congestion. This is the condition described by Von. Grafe, ag 


sclerotico chorioriditis posterior, and under it the M. shows a 


marked tendency to increase, for even after all signs of congestion 
and inflammation have subsided, the vision is never so good as be- 
fore, and an examination will” generally show that the M. has 


progressed. 
PROGNOSIS. 


Donders, by observing a large number of cases, for a long 
time, and making accurate examinations at intervals, has estab- 
lished the law of a steady increase of M., though it may be so 
slight as to be scarcely perceptible. Myopia, however, is for 
practical purposes, divided into stationary, temporarily progres- 
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sive, and permanently progressive. Even in the stationary form 
there is a disposition to. an increase about the period of puberty, 
and itis at this time that the increase is most marked in the tem- 
porarily progressive form. By suitable treatment and proper 
hygienic means it may be arrested here and remain stationary 
from this time forward. In the majority of cases, however, it is 
permanently progressive, though its progress, after this time, is 
not so rapid or marked as before. And here it will be well enough 
perhaps, to speak of an error not confined altogether to the laity, 
viz: that a myopic eye gets stronger and more useful with age, 
and that the myope at an advanced time of life will be happily 
able to dispense with glasses, such as common presbyopes use. 
Such a belief is fraught with much evil, for it lulls the myope into 
an indifference to his trouble, holds out the delusive hope of im- 
provement with time, and thereby prevents his taking the proper 
means for its correction. With very low forms of stationary M. it 
is true that as the accommodative power begins to give way with 
age, there will be a compensation in the error of refraction, and 
the waring of glasses may thus be postponed a number of years 
perhaps. Such cases are, however, rare, and we can never, in 
practice, be certain of them, for we must remember that the myopic 
eye is a diseased one, and that we are never able to say that the 
condition will not increase. If, however, the myopia is, early in 
life, neutralized by proper glasses, and proper hygienic means are 
instituted, we can fairly promise that there will be but a slow, if 
any increase of the M. Many of the distressing symptoms will 
be avoided, and if the myopia is not of high. degree vision will not 
be. materially different from that of Emmetropes. The glasses 
applied become a part and parcel of the refracting apparatus of 


the eye, the accommodation adapts itself to them, and if the M. 
does not increase, the same glasses may be used from youth to the 
time when age begins to affect the accommodation. Most all the 
serious complications of the malady are also avoided by these 
means, and the great importance of an early institution of them 
is thus manifest. We now approach a most important part of the 
subject, and one of the most practical importance. ‘In the 


TREATMENT 
of myopia,” says Donders, “the task of the oculist resolves itself 
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into the following: 1st. To prevent the further development of 
the myopia and. the occurrence of secondary disturbances. 2d. 
By the use of suitable glasses:to render the use of myopic eyes 
easier and safer. 3d, To remove the asthenopia muscularis by 
the use of glasses or by tenotomy. 4th. To combat secondary 
disturbances of M.” 

To fulfill the. first indication, two things must especially be 
avoided: strong convergence of the optic axies and a stooping pos- 
ture. Many myopes labor under the delusion which is encour- 
aged by many in the profession, that the use of glasses is detre- 
mental to the sight, and that the eyes will be strengthened by use 
without. them; consequently they put off the procuring of suitable 
glasses'as long as possible and continue to. approximate objects 
close to the eye, and in reading and writing to bend over their 
work—two things they. ought by all means not todo, These 
are two of the most active factors in the production of an in- 
crease of M., and in the following manner: During strong con- 
vergence there in an increased tension of the ocular muscles 
especially of the internal recti. A strong pressure is thus ex- 
erted upon the globe, and such is the origin and insertion of the 
muscles that the greatest amount falls upon the equator and tends 
to produce a flattening at that point and a consequent elongation 
of the antero-posterio diameter of the globe. The already weak- 
ened condition of the’posterio pole of the eye makes it the more 
susceptible to this influence and an increase of the posterior 
staphyloma.is the almost inevitable consequence. The stooping 
posture tends to keep up a congested condition of the fundus by 
preventing a free return of blood from the'eye. This produces 
a softening of the tissues already too weak, or still further in- 
creases the liability to.an aggravation of the staphyloma. The 
eyes, for near work, should pe fitted with spectacles of such 
Strength as to bring the farthest point to the ordinary reading 
distance, say 16 to 18 inches. Strong convergence is thus avoided 
and the patient is relieved of the necessity of stooping and bend- 
ing over his work. When there is a deviation of one eye, there 
is, of course, no pressing necessary for this, as in that case there 
is no convergence, the patient fixing with one eye only. 
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Myopes should always read with the head well. held up, and 
should use a high desk for writing, and should, by all means 
avoid reading in a reclining position. 


It is highly important that the glasses should be sbupdety se 
ted, else the trouble,may be aggravated instead of being relieved. 
The myope should always consult a competent médiéal man and 
have the exact state of his refraction ascertained. The proper 
glassess for its correction will then be prescribed, just the same as 
a remedy will be prescribed for a derangement of any other bodily 
function. If he goes to a jeweler or even an optician and selects 
a pair at hap-hazard, he is apt to do his eyes more damage than 
good. We should beware of giving too strong glasses in M. as 
we would in giving too weak ones in H. Too strong glasses, bring 
the accommodation into play and occasion a straining of the eyes 
that is highly detrimental. \ So it is better to err on the opposite 
side and leave the other, the myopia, not quite neutralized. But 
of course glasses are mostly”given to procure distinct vision of 
distant objects, near ones being seen with sufficient accuracy, and 
it is only in high degrees and in exceptional cases that we have to 
use them for near objects too. The question may be asked how 
do concave glasses correct myopia, and give a distinct image of 
distant objects? In the myopic eye we see that the parallel rays 
are, by the simple refraction of the eye brought to a focus before 
the retina, because the retina is removed further back from the 
refracting surfaces than in the Emmetropic eye’; but if) those 
rays can be made to diverge as though they came from a point 
situated just in front of the eye ‘at the’ greatest distance of dis- 
tinct vision, they will be brought to a focus upon the retina and 
there will be a well-defined image. ‘This can be done by means of 
a concave lens placed in front of the eye, and the lens must be of 
just that strength that will make thgse parallel rays diverge after 
passing through it as though they:came from the furthest point of 
distinct vision in that particular case—if the furthest point was 
8 inches, the lens must cause the rays to diverge as if they came 
from 8 inches before the eye, if it is 6 inches, the lens must, if 6 
inches negative, focal length, and so on. The M. is thus com- 
pletely neutralized and the eye is (theoretically) Emmetropic, for 
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the far point now lies at an infinite distance, and parallel rays are 
brought to a focus upon tbe retina during rest of accommodation. 
This is actually the case if the glasses are applied sufficiently early 
in life, before the relation between convergence and accommodation 
has been disturbed. But if the myope puts off the wearing of glasses 
until he is somewhat advanced in life, this is not the case, for the 
accommodation has undergone such a modification by that time 
that it will not allow the same glasses to be used for near and dis- 
tant vision. Consequently he must be provided with two pair, often, 
one completely neutralizing his M., for distant vision, and one that 
will bring the far point to the distance at which he may want to 
use his eyes—if for reading at 16 to 18 inches, if for lecturing, 
preaching, ete., at about 20 to 24 inches, and so on. The ad- 
vantage of an early adaption of glasses are thus evident. By so 
doing we place myopic children more nearly upon a level with 
Emmetropes and by proper hygienic management can almost 
certainly prevent many of thedisastrous results and complications 
spoken of in a previous section. The asthenopia muscularis is 
often completely relieved, when by wearing suitable glasses the far 
point is removed farther away and the strain on the internal reoti 
thus taken off. 

But we often meet with cases where the strabismus has already 
become fixed, or where the asthenopic has failed to be relieved by 
glasses and properly instituted hygienic measures. Here the pro- 
priety of division of the external recti comes in for consideration. 
In a great many cdses, a division of the external rectus restores 
the equilibrium and balancejof muscular power and the trouble- 
_ Some symptoms are at once and permanently relieved. We are 
not so fortunate, however, in all cases, nor is it even“desirable, 
under all circumstances, to resort to the operation. The effect of 
prismatic glasses should first be tried. 

Grafe advocated a combination of prismatic and concave glasses, 
as an excellent means of restoring binocular vision and relieving 
asthenopia. If these fail, he has laid down rules with great pre- 
cision for the performance of tenotomy, which are, however, too 
lengthy to re-produce here. 

The management of the eyes during the attacks of irritation and 
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inflammation is of the greatest importance. These attacks, as 
we have before remarked, are most frequent about the period of 
puberty, and it is at this time that the eyes of myopes should be 
watched with the most sedulous care. So soon’as the eyes begin 
to show the least signs of irritation all-work must be suspended at 
once, cold douches must be applied to the eyes and all bright 
lights avoided. The feet must be kept warm. These means will 
often suffice to dissipate the trouble and the patient may be 
allowed gradually to resume near work—always taking care, how- 
ever, to give the eyes a rest every 15 or 20 minutes. 


If the symptoms are more marked, more active means must be 
instituted—the artificial leech must be applied to the temples, the 
patient’confined to'a dark room, salines given, and'the diet re- 
stricted. For those melancholy complications, detachment of the 
retina and suffusion of blood, unfortunately we are almost power- 
less to afford a remedy. The blood will, to some extent, be 
absorbed, but it leaves membranous opacities behind that always 
seriously impair vision. Puncture of the retina has been recom- 
mended in detachment, but the results of the operation are any- 
thing else but satisfactory. In strabismus where it is not deemed 
advisable to operate, itis highly important that the power of vis- 
ion in the denoting eye, should be retained, and for this purpose 
it is advisable to practice it for a while every day, the other being 
closed. 





ECLAMPSIA—PURPERAL CONVULSIONS—VARIETY, 
EPILEPTIC. 





BY ALBAN 8. PAYNE, M. D.,.OF VIRGINIA. 





Having nothing more interesting on hand at this time, I have 
concluded to furnish you for publication the following case of 
“Puerperal Convulsions.” Although the case terminated fatally, 
nevertheless I think it is. not devoid of interest to the medical 
profession : 

Mrs. M. L. K——, a very interesting and sensible lady of -this 
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neighborhood, who had been married some eighteen months, 42 
years of age, ‘enciente’ about six months, was suddenly and unex- 
pectedly seized, on the evening of July 28th, with a powerful 
convulsion. She was taken with a convulsion about six o'clock, 
P.M. [arrived at 10 o’clock, P. M., same evening, when I re- 
ceived, from her very intelligent husband, the history of her case. 
Up to the time of her conception she was of ordinary size, with 
rare mental vigor and judgment. After conception, she had taken 
on flesh very rapidly, and has become to be quite large and un- 
commonly fleshy. Her health had been unusually good, occasion- 
ally she would complain of sick-headache, but hardly as often as 
she did before marriage. These periodical attacks of sick-head- 
ache were, moreover, hereditary in her family, all her unmarried 
sisters suffered with occasional attacks of the same. 


He had noticed with concern, her rapid increase of flesh, and 
for a few months back, a certaia tumed condition of her face and 
hands, with cedema of her feet and ankles. He desired and pro- 
posed to call in her physician, but his wife said no, I am in better 
health, have more appetite, feel stronger and have fewer spells of 
sick-headache than for the last ten years. 


The morning before the occurrence of the conversation, she 
had eaten a small piece of apple-pie, this disagreed with her, 
causing slight, cholicky pains and diarrhoea, fullowed by head- 
ache, these proved, however, only of a temporary character, and 
soon passed off, leaving her in usual good health. The morning 
of the 23d was spent by her sister, who lived near, with her. She 
attended to her household duties as usual, and appeared cheerful 
and apparently took much interest in the company of her sister. 
About six, P. M., some ten minutes after her sister had left for 
her home, she was seized with a powerful convulsion. I arrived 
at 10 P. M., in this short space of time, she had had ten convul- 
sions. On my nocturnal journey to her home I had consoled my- 
self with the belief that I was going to an ordinary case of ob- 
stetrics; this pleasing delusion was quickly dispelled, for as I passed 
the thresholed of the front door I caught the glimmer of several 
agitated countenances as they flitted to and fro, and I heard deep, 
heavy, stertorous breathing, distinctly, up-stairs. I immediately 
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became calm and collected (although my heart was fairly ready to 
sink within me), for I had often met this much dreaded and ‘‘ter- 
rible foe.” I hastened up stairs and to her bed-side. She was 
profoundly comatose, breathing loud, stertorous. Retina insen- 
sible to the impression of light, pupils much dilated, face flushed, 
distorted and of a purplish color, her tongue had been badly bit- 
ten during a previous convulsion, and froth and blood commingled 
together, was issuing from the right side of her mouth. I in- 
stinctively felt for my lancet, but upon examination I found her 
pulse weak, rapid vascillating, oppressed, and she was bathed in 
a cold, cadaverous, clammy sweat. I made a vaganal examina- 
tion, and found the paroxysms to be synchronous with the uterine 
contraction. Os uteri dilated during the contraction to the size of a 
quarter of a dollar, “the show” was slight, ofensive, accompa- 
nied by mouches in the loins and abdomen. During this exami- 
nation there was a large escape of urine. I diagnosed the pre- 
sentation to be a heel, and at about six months gone. Mrs. K-— 
might be described as a stout, plethoric woman, of rather coarse 
muscular fibre, with a short, thick neck, with a preponderance of 
adiopose tissue. During this vaginal examination, the eleventh 
convulsion came on, her face became more swollen, more distorted 
by spasmodic contractions, assumed a darker hue, more of a violet, 
her eyes are jerked about, the tongue protruded and her un- 
der jaw repeatedly closed with force sufficient to seriously wound 
her tongue were not the handle of a spoon held between her teeth 
by a faithful attendant. Her mouth is drawn to the right side, 
and bloody froth is ejected therefrom. The muscles of her body 
are thrown into violent and irregular action, her limbs are jerked 
in every direction, and with such power that it is extremely diff- 
cult to keep her in bed; her respiration is irregular, and being 
forced through the foam at. the mouth, has a hissing, sibilant 
sound. Her pulse is very rapid, small, almost imperceptable at 
the wrists. The body, during the paroxysm, participates in the 
violet color of the face. After a period varying from ten to thirty 
minutes, the convulsion gradually subsides, when she either passes 
into a quiet state of total insensibility with sibilant or stertorous 
breathing, or with arestless throwing about of the body and ex- 
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tremeties. The interval is about thirty minutes, and is preceded’ 
by uterine contraction, with slight dilitations of os uteri. Every 
circumstance seemed to teach me that her last final hour was near 
at hand, and the slight remaining chance, was to rid the uterus of 
its distasteful load as soon as practicable. I would bleed freely, 
but it is impracticeble, in her present condition. I therefore, 
abandon all idea of venesection for the time, and prescribe ext. 
coly. comp., grs. x, sol. mur. hydrag, grs. x, pulv, ipecac, grs. ss., 
stimulating salt enema, emp. cantharides to nape of neck and mus- 
tard plasters to inside of thighs, and epigastrium, and hastily dis- 
patched a messenger for Drs. Stribling and Marshall, sending also: 
for a bottle of chloroform and a vial of croton tiglium. One 
o'clock, P. M., Dr. Marshall has arrived. No action from the 
medicine. Convulsions continue every thirty minutes, muscular 
convulsions still powerful. R—Purgative to be repeated, stimu- 
lating enema every two hours; lin. of oil of turpentine and chlo- 
form rubbed from ligamentun nuche to os coxygis. We would 
gladly bleed, but cannot do so. During the interval we placed 
her twice fully under the influence of chloroform; from this 
there is no improvement in either the force or frequency of the 
convulsions. Four o’clock, P.M., no change in her condition. 
R.—Ice to her head with croton tiglium, gtts. jii. 


July 24th, 7 o’clock, A. M., not much change. Convulsions 
less frequent. Every two hours, ashade lighter. No action from 
bowels or from enema. Suppression of urine (this I regret, as I 
intended to procure some to test). Bowels began to rumble, as if 
medicine would act. No improvement in the appearance or sensi- 
bility of the patient. Light o’clock, A. M., pulse is rising, no 
other noticeable improvement. Nine o’clock, A. M., Dr. Strib- 
ling has joined us, patient in “statu quo.” Will bleed as soon ag 
possible, and then resort to artificial dilitation of os uteri. At 
10:30, she was freely and skillfully bled by Dr. Stribling, and at 
11, o’clock, A. M., we commenced with our artificial dilitation of 
the os, each of us taking it by turns, and relieving each other as 
our hands gave out. At 2 o’clock, P. M., Dr. Stribling, after the 
most persistant effort, so far overcame the refractory uterus as to in- 
troduce his whole hand into the uterine cavity, grasped the heel and 
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quickly and skillfully delivered the patient of a still-born child at 
‘about six months in uteri. The placenta also had to be delivered 
by the hand. At 2 0’clock, P. M., our patient looks better, seems 
to be more comfortable. Some very slight evidence of returning 
sensibility, frowns if you pinch her, has been seen to brush a fly 
away that had lit upon her face. Medicine has acted copiously. 
No spasm since 7 o’clock, A.M. Takes her medicine better. 
Four o'clock, P.M., medicine has acted egain, discharges look 
dark and bilious. Suppression of urine still continues. A dis- 
tressing cough has set in. She continued about in this condition 
until 7 o’clock, P. M., when the medicine again acted copiously, 
this time rather watery in its character; cough more harrassing. ° 
R.—Sul. morphine, grs. +. Having given the morphine, and hay- 
ing all gone through great fatigue, we all lay down in the parlor. 
At 10 o’clock, P. M., I am aroused by a little noise up-stairs. I 
hastily go up tosee from whence it proceeds. Morphine has had 
no effect; the cough truly distressing, and I find engrafted upon 
the loud, stertorous breathing, that peculiar but never to be for- 
gotten rattle (the death-rattle). I knew she must die, and thus 
“The young, the beautiful the true, 
In a few short hours would be 
A thing o’er which the raven flaps her funeral wing.” 

From this hour, evincing great tenacity of life, she gradually 
sank, and at-4o’clock, P.M., July 25th, she had ceased to 
breathe. 

Various and very obscure have been the explanations of the 
causes of puerperal convulsions. Dr. Locock thus enumerates 
‘them: °‘Ehe immediate causes of puerperal convulsions are of- 
ten very obscure. They appear sometimes to depend upon a 
loaded state of the brain; at other times the brain appears to be 
influencedby distant irritation, either in the uterus or digestive 
organs; and again, in some cases, puerperal convulsions are in- 
duced, apparently, by a peculiar irritability of the nervous sys- 
tem. It has been remarked that there has been a greater dispo- 
sition to puerperal convulsions in those patients who have been, in 
early life, subject to convulsive attacks, partially of an epileptic 
character; and also, in those who have suffered similarly in former 
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labors, and have omitted those measures usually employed as pre- 
cautions, That the uterine organs are in some way partially im- 
plicated, is evident from the convulsions being of a character 
which may be said to be peculiar to the state of either pregnancy 
or parturition. The immediate attack may be brought on by a 
loaded or disordered stomach, or by food however small in quan- 
tity, of an indigestible kind. Some substances. (shell-fish, for in- 
stance), have been found very frequently to induce convulsions in 
the puerperal state, when at other times they may be taken by the 
same individual with perfect impunity. A sudden fright, afflict- 
jng intelligence, or any unexpected or depressing mental emotion, 
may excite the paroxysm; hence, it has been long remarked, that 
unmarried women are more particularly likely to be sufferers from 
convulsions, from the shame and distress under which their chil- 
dren, are usually born, The violent straining caused by labor 
pains, from disturbance of the frame by the earlier uterine con- 
tractions, causing a temporary rush ‘of blood to the head, will 
- sometimes bring on convulsions. The application of Dr. Marshall 
Hall’s theory, however, by Drs. Thompson, Murphy, and Tyler 
Smith, has thrown much light upon the matter. The former gen- 
tleman insists that no injury to the cerebrum or cerebellum can 
cause convulsions so long as the true spinal system is not involved, 
in which Dr. T. Smith agrees with him. He then states that the 
proximate cause of puerperal convulsions consists in a morbid 
irritation of the true spinal system, more especially of the medulla 
oblongata propagated to it from mucous surfaces, through the in- 
cident nerves of the excito-motor system. Dr. Murphy enumer- 
ates, among the proximate causes, morbid irritation of the uterus 
from hyperemia or anemia and morbid irritation. of other or- 
gans, and regards the whole as a beautiful illustration of the re- 
flex nervous function; the puerperal nerves that supply the affec- 
ted organ rapidly communicating their irritation to the spinal sys- 
tem, which, as an excito-motor centre, radiates the irritation over 
the whole of the voluntary muscles and the muscles of respira- 
tion. Even the involuntary muscles, as the heart and uterus, do 
notescape. Dr. Tyler Smith, in his admirable work, has entered 
into a most elaborate investigation of the causes of convulsions ; 
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after which he observes: In conclusion, to give asummary of the 
whole subject, the true puerperal convulsion can only occur when 
the central organ of the system, the spinal marrow, has been acted 
on by an excited condition of an important elass of ‘its incident 
nerves, namely, those passing from the uterine organs to the spinal 
centre, such excitement depending on pregnancy, labor or the 
puerperal state. While the spinal marrow remains under the in- 
fluence of either of these stimuli, convulsions may oceur from two 
series of the causes: those acting primarily in the spinal marrow, 
or centric causes; and secondly, those affecting the extremeties 
of its incident nerves; causes of eccentric or peripeheral origin: 

I. Causes acting immediately on the central organ. 1. Pres- 
sure exerted on the medulla oblongata: by congestion, coagula, 
nervous effusion within the cranium. 2. Lossof blood. 3. Mor- 
bid elements in the blood. 4. The influence of emotion. 

II. Causes acting on the extremeties of excitor nerves: 1 
Trritation of the incident spinal nerves of the uterus and uterine 
passages. 2, Irritation of excitor nerves within the cranium. 
3. Irritation of the incident spinal nerve of the rectum. 4. Irri- 
tation of ovarian nerves. 5. Irritation of the gastric and intesti- 
nal branches of the pneumogastric nerve. 6. Irritation of the 
incident spinal nerves of the bladder. 7. As probable causes 
may be enumerated: irritation of the cutaneous nerves of the 
mamme and of the hepatic and renal branches of the pneumogastric. 
Though the subject admits of this division, several causes may 
act together and centric and eccentric may be in operation at the 
same time. I have made no attempt at a division into predispos- 
ing and exciting, proximate and remote causes, as other authors 
have usually done, because it is evident that a cause which, in one 
case is the exciting or proximate, may in another be the predis- 
posing or remote cause. Subsequently, Dr. Tyler Smith en- 
deavored to explain the operation of the causes and to trace the 
gradual progress from the stight commencement up to the com- 
pletion of the convulsive paroxysms ; but the investigation, though 
able and fall of interest, is too long for quotation. Among the 
most exciting causes are usually enumerated: intemperance in 
eating and drinking; mental emotions; fright, as in the case re- 
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lated by Denman, of a lady going on a party of pleasure, and 
whose carriage broke down; she was near the time of her lying 
in, and was very much frightened, though she received no injury ; 
laver came on, preceded by convulsions, and she died undelivered. 


Mr. Robbs has related a case in which the convulsions seem to 
have been caused by the irritation of worms; at least they ceased 
on the expulsion of two large lumbrici. Atmospheric influence, 
according to M. Duges, appears to have some peculiar effeet in 
produeing the disease, su that it assumes the character of an epi- 
demie. Dr. Ramsbotham’s observation confirms the same. 


Albuminuria cannot be overlooked as an exciting cause. Hamil- 
ton and Demauet first stated that puerperel convulsions were liable 
to be preceded by anasarca, and their observations were confirmed 
by the highest authority. Dr. Simpson and Dr. Lever were the 
first te connect this dropsy with that condition of the kidney 
which gives rise to albumen, and sinee their time, the researches 
of Colier and Bouchut, Boger, Depaul, Cazeaux, ete., have con; 
firmed and extended their observations. Dr: Cormick has pub- 
lished an excellent paper on the connection between renal con- 
gestion and puerperal convulsions. He considers that in many 
cases the latter are the toxicological results of non-elimination of 
the excretions of the blood, and that in the greater majority of 
eases their non-elimination depends upon renal congestion, caused 
by the pressure of the gravid uterus. My experienee teaches me 
to ineline strongly towards the opinion so concisely stated by Dr. 
Cormick. Pressure of the gravid uterus producing congestion of 
the kidney, its secretion becomes morbid, thus non-eliminated from, 
but rather conveyed into, the system, becomes a blood poison, 
and ‘puerperal convulsions,” rather of the variety hysterice 
epileptic tetanic or apopleetic is the result. Mo one, I presume, 
will deny the dire influence of predisposing, as weil as exciting 
causes in the production of eclampsia, and most other diseases, I 
think, therefore, when a young female, pregnant with her first 
child, is seen to grew robust rapidly, with tamid hands and face, 
and with small lower extremeties, it is sound practice to take blood 
from her arm, give some diuretic medicine and clear out the ali- 
mentary canal by a brisk bilious purge. I am satisfied, in my own 
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mind, had this been doue in Mrs. R——’s case, on the morning 
of the 23d, the convulsions would not have supervened. I can- 
not close this paper without'tendering to Drs. Robert M. Strib- 
ling and Jacquelin A. Marshall my warmest thanks for their very 
valuable and timely aid. I found in them all I could ask, kind, 
attentive, intelligent, and fully up with their profession. 





CHRONIC CYSTITIS—PERINEAL CYSTOTOMY. 


To the Editor of the Medical Reeord. 
Sir.—In the 15th of July number of your journal, Dr. 


Charles K. Bridden remarks = 

“‘Cystotomy, and by that I mean cutting into the bladder, was 
proposed some years ago by Prof: Willard Parker, as a remedy for 
those intractable cases of chronic cystitis that refuse to yield to 
other means. I am not aware that it has been done on the male. 
I do not think the wound could be kept open Yong enough for the 
bladder to recover itself without the assistance of a canula, whick 
would not be tolerated in an inflamed organ.”” 

It will be of interest to Dr. Briddon, and perhaps to others, to 
know that this operation was done by me, precisely ashe states it, 
in May, 1869, and was briefly reported to the Georgia Medical As- 
sociation. The report of the case may be found in the current 
June number of the Medical Companton, Atlanta, Ga. If Dr. 
Briddon will furnish me his address, I will, with pleasure, for 
ward him the notes of the case. 

In my case, the operation being, as I supposed, yet untried, was 
reserved for a Iast resort; and was done only when the patient 
seemed near his end. It was thought to be fully justifiable at the 
time as a palliative measure to relieve the sufferings of the patient, 
which had become continuous and very excruciating. 

The relief afforded was immediate and most gratifying. Life 
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was prolonged for eighteen months, and was for the most part com- 
fortable and enjoyable. For a time, hopes were entertained that 
the proceeding would prove curative rather than palliative merely, 
as had been previously contemplated. 

The inflamed bladder tolerated the “canula’”’ (India-rubber tub- 
ing) admirably ; indeed, so. great. was the relief afforded by it to 
the patient, he made little or no complaint of the presence of the 
tube or any irritation from it. The fistula left on its removal gave 
him an option either to evacuate the urine per urethram in the 
standing posture, or by the fistula, in a squatting position, at his 
pleasure; and this privilege he esteemed so highly that he would 
not contemplate the closure of the fistula under any circumstan- 
ces. By voluntary muscular power he could control the escape of 
urine by the fistula. 

So satisfied am I with the experience of the one case, I shall 
not hesitate to do the operation earlier when suitable opportunity 
offers, in the expectation that it may prove curative. 

In conclusion, 1 may remark that I have found no local wash 
in these cases at all comparable to the solutions of chlorate 
potassa. 


Rosert Barray, M.D. 


Rome, Georgia, August 6th, 1872. 
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Diet For Inrants.—(Proceedings of the Michigan State Soci- 
éty—Detroit Review of Medicine, July, 1872) : 


Dr. Wilson read a paper upon ‘Bottled Babies,’” or the feeding 
of babies who were deprived of their mother’s milk. He had 
found that a mixture of milk and lime water, in varying. propor- 
tions to suit each particular case, was the best substitute for 
mother’s milk. He insisted on giving it regularly every two hours 
during the day, and every three hours at night; upon having the 
child lie with its mother; upon the most scrupulous cleanliness of 
apparatus used, and upon changing cows when the milk of one 
disagreed with the baby. Inthe treatment of infantile diarrhoea 
he had obtained great benefit from the use of cold water injections 
after the evacuations. 


INCONTINENCE OF URINE IN CHILDREN.—Dr. Holms Coot says 
that he has relieved incontinence of urine in children, by the use 
of creasote, in every case in which he has tried it (some six in all) 
and when all other remedies had failed. The manner in which he 
administered the creasgte is in the form of pill, one minim, witha 
sufficient quantity of bread-crumb.—Chicago Medical Examiner. 


CHLORAL FoR TootuacuE.—Dr. Page, in the British Medical 
Journal, recommends choral hydrate as a local application in 
cases of toothache. A few grains of the solid hydrate introduced 
into the cavity of the tooth upon the point of a quill speedily dis- 
solves there; and in the course of a few minutes, during which a 
not unpleasant warm sensation is experienced, the pain is either 
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deadened, or more often effectually allayed. A second or third 
application may be resorted to if necessary.— Zhe Druggist’s Cir- 
cular and Chemical Gazette. A 


CarBoLic AciD IN DysMENORRH@A—Dr. Duncan. reports a 
case of obstinate dysmenorrhea cured by direct application of 
carbolic acid to the os uteri, using at the same time, general tonics, 
to build up the system.— The Medical and Surgieal Reporter. 


EXxpPEecTORANT M1xTuRE.—A correspondent in Canada sends us 
the following recipe which he has found very effective in treat- 
ment of Coughs, Colds, Asthmetic difficulties, etc. : 

R.—Tinct. BenzoinCo. - - ~- Cong. iss. 
Tinct. Sanguinarie, 
Tinct. Lobeliz, 
Tinct. Opii Camph., 
Syr. Scilla,  - aa Oiii. 
Ol. Helianth Ann. OZ8. V. 
Ol. Sassafras, - - = - - = 08. Hi. 
Mellis Colat. Opt. - = + = Tbs, xiii--M. 

Dose, a dessert spoonful every 3 or 4 hours, or more frequently 
- — cough is hard and expectoration difficult.—Jour. Materia 

edica. 


OponTatera — Systematic TREATMENT.—Dr. A. L. Cory, 
(Chicago Medical Times) “Reports a new remedy for toothache. 
Being called upon immediately after the fire, to extract some ach- 
ing teeth, and not having the necessary implements, and most of 
the dentists having lost their instruments, he prescribed 20 grains 
of hydrate of chloral, to Jessen the pain and procure rest until he 
could obtain the necessary forceps. To his astonishment, in every 
case, the ache not only promptly vanished, but failed to return. 
The Dr. says he has now tried this plan in about 20 cases with 
quite uniform success.” 

Various anodynes will answer the same purpose. Among others, 
iodoform in one grain doses is a very efficient remedy for dental 
and facial neuralgia-—Hd. Medical Cosmos. 


Cask OF KELoID TREATED BY IoDIDE oF PoTassium.—Under 
the care of Dr. Davis, there is‘ man suffering from a consider- 
able development of keloid in some old syphilitic scars, with which 
his body was pretty freely sprinkled. Under ten grain doses of 
o iodide of potassium, the keloid was rapidly disappearing.— 

ancet. 


Ioptne IN Vomitine.—Dr. Caspari, of Horn, has for the last 
25 years successfully prescribed the tincture of iodine in cases of 
obstinate vomiting, where nothing else relieved the patient. 
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TREATMENT OF TRUE Croup BY INHALATION OF GLYCERINE 
Myrri AND Carzotic Acip.—Dr. N. M. Meek, (Medical and 
Surgical Reporter), remarks: 


My brother, aged three years, was taken with true 
croup, having the peculiar cough, croupal cough, accompanied by 
sonorous or stridulous breathing. He had slight fever and flushed 
face for a week before the above symptoms set in; having no 
catarrhal symptoms whatever. The usual treatment employed in 
this disease was applied, but without any benefit. Having lost a 
case the week previous I determined to try some other treatment 
on this case. I ordered the following treatment. 


R.—Glycerine, 
Tinct. Myrrh, - - - ‘aa, dr. ijss. 
Carbolic Acid, - - - - grs. ij.—M. 


To be applied every six hours, through the complete steam 
atomizer. ) 


It was applied for the first twenty-four hours with but very little 
relief to the patient, when I ordered it to be applied every hour 
for five or ten minutes ata time. When the third application had 
been made the cough became more free and moist. The applica- 
tions were made every hour for fifteen hours, when there was free 
secretions from the nose, with expectorations of mucus and puru- 
lent matter. Recovery from the disease is the result of the above 
treatment. I have used the same treatment in scarlatina anginosa 
and diphtheria with good success, reducing the inflammation and 
cooling the parts. The effect of the medicine is supposed to in- 
crease the secretions of the mucous membrane and reduce tume- 
faction. Whether there is anything in this as a treatment for true 
croup is to be determined by further trial. Hoping to hear from 
some one, I am yours, with respect. 


Ivy Porsontna.—Mr. H. Markham, of Port Jefferson, New 
York, sends the following note to the Sezentific American: 


‘I send you a prescription which, I am satisfied, from ten years’ 
experience, is the very best remedy for ivy poisoning. It is simply 
to bathe the parts affected with spirit of nitre. If the blisters be 
broken, so as to allow the nitre to penetrate the cuticle, more than 
a single application is rarely necessary, and even where it is ap- 
plied to the surface of the skin three or four times during the day, 
there is rarely a trace of the poison left the next morning.’’— 
Druggist’s Circular.—Chi. Med. Jour. 
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Tue Mvumps.—Dr. Eldridge says he had invariably cured 
mumps even when orchitis had taken place with an emetic in 
twelve, fourteen, or twenty-four hours. He never knew thegemetic 


to fail— The Doctor. y 


CuorgA.—Dr. Edward Montgomery (North-western Medical 
and Surgical Journal, July, 1872), speaking of the treatment‘of 
Chorea, remarks : 

‘‘ When the disease depends on enemia, mal-nutrition, or an 
altered condition of the blood, favorable hygienic measures with 
tonic medicaments are indicated. In these forms of the disease 
strychnine, quinine, arsenic, zinc, iron, etc. are the medicines 
from which most good is to be expected. The following is a favo- 
rite prescription of mine in these cases: 


R.—Strychnia, - . - gr. i. 
Quinine Sulph. - - - dr. i. 
Ascidi Phosphorici Dilut., - =, ooh 
Aq. Menth, Virid, —- - = floz. vi. 
Tinct. Cardum. Comp. -~ - fl oz. i. Misce. 


Sig. A teaspoonful three times a day, for a child 8 or 9 years 
of age. 

The citrate of iron and quinine, or Fowler's solution of arse- 
nic with the tincture of cimicifuga racemosa, are remedies well 
adapted to this form of the disease. 

When there is exalted nervous sensibility or hypersesthesia, 
musk, asafoetida, castor, valerian, zinc, etc., will be found of essen- 
tial service. A very good prescription is the following: 


R.—Mosehi, . - - gr. xii. 
Zinci Oxidi., - - - Tr. XXiv. 
Sacchari, - - - - dr. i—Misce. 


Divide in chart. No. xii. 


S. One powder three times a day, for a child aged 8 or 9 
years, 
The only objection to the above is the expensiveness of the 
musk, 


Another very excellent compound in these cases, is this: 


R.—Zinci Sulphatis, - - - = gr. xxx. 
Ext. Valerian, (fluid) - - - fl om i. 
Syrup Limonis, - - - = fi oz. iiii—Misce. 
; Sig. A teapoonful three times a day, gradually increasing the 
ose. 
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T have found this prescription act most happily and promptly, 

stopping the choreic movements in a few days. ‘T'o a watery solu- 
tion ofthe sulphate of zinc may be added the tincture of castor, 
musk, cimicifuga; or any,of these tinctures may be added to 
Fowler’s solution, or the fluid extract of valerian, and it is well to 
haye a variety of forms so as to administer that combination which 
is most grateful and most efficacious to the patient. If pills 
can be swallowed, zinc and asafcetida can be given in that form 
with very flattering prospects of success. We have very great 
faith in the efficacy of zine in a great many cases of chorea; 
either the oxide or the sulphate will answer; we should gradually 
increase the dose and keep giving the medicine until the desired 
results are obtained. We have such confidence in the efficacy of 
zinc in the great majority of these cases, and we have had such 
remarkable success with it that we consider it almost a specific; a 
great many years ago we cured a young woman aged twenty-three, | 
who had been constantly suffering with the disease for ten years; 
in this case, besides the zinc, we prescribed the strychnine and 
gpiniee mixture; and also gave Vallet’s carbonate of iron pills 
reely. It is important to pay attention to the bowels; when 
sluggish or torpid the following prescription will be found particu- 
larly appropriate in this, as in many other diseases attacking 
patients of weakly or nervous constitutions. 


R.—Ext. Belladonne, - - gr. ii. 
Ext. Nucis Vomice, - - = gr. iv. 
Ferri Sulph., Exsicat - - dr, 8s. 
Pulv. Aloes Soc, - - - - ser. iii—Mix 


And divide into twenty pills, and give one night and morning, or 
one every night as the case may require, until the bowels become 
perfectly regular. 

We can confidently recommend the above pills in cases of 
chronic constipation; by taking one every night and morning for 
a short time, then one pill a day for a few days, then one pill every 
two or three days, in a few weeks the medicine can be dispensed 
with entirely. If the patient cannot swallow pills, the following 
may be substituted for them: 


R.—Ferri Citratis, - - - - dr. i. 
Tinct. Belladonne, - - - - fidr.1. 
Tinet: Nucis Vomice, - - - fl dr. ii. 
Tinect. Aloes, - - - ‘ - fl ow. ii. 
Syrupi Limonis, ~ * - = fl dr. xiii.-Mix, 


And give 2 tea-spoonful, or more, according to age, every day, or 
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more frequently if necessary. This formula, for an aperient mix- 
ture we have found a very excellent one; it does not nauseate or 
sicken the patient, bat on the contrary gives tone and energy to 
the digestive organs and removes the tendency to returning con- 
stipation, thereby obviating the necessity of giving frequent pur- 
atives, 

. If we suspect endocardial disease, embolism, arachnoid effusion, 
or softening of the nervous centers, we may not be able to accom- 
plish much with medicines. but even in these cases we would urge 
the employment of the iodide or bromide of potassium, carbonate 
or hydrochlorate of ammonia, etc. The most favorable hygienic 
conditions are necessary in these cases. 


Vomiting o¥ Preananey.—Dr. De Camp read a paper upon 
the treatment of the vomiting of pregnancy. He shewed that 
oxalate of cerium failed in one-half the cases. Arsenic, he re- 
gards as the most efficient of all remedies. His attention was first 
called to the use of the remedy in 1858 by observations upon its 
effects in cases of poisoning. In his experience nine-tenths of 
the cases were cured by arsenic. He used it in doses of one- 
thirtieth of a grain, or Fowler’s solution in like proportion. Calo- 
mel, he found of value in those cases in which bile was thrown up 
with the vomiting—dose, one-tenth of a grain. Though he had 
used other remedies, he had come to depend entirely upon the 
three already mentioned, and had no fear of controlling the disa- 
greeable symptoms. In cases attended with acidity, he gave oxa- 
late of cerium; those with loathing of food, arsenic; those with 
vomiting of bile or excess of salivary secretion, calomel.—Jdid. 


Taps Worm.—Dr. S. R. Knight, in the Medical Times, recom- 
mends the following : 


Kameela, - - - - 0Z. 88. 


Simple Syrup, > - . - foz.j—M. 


Dose.—A tablespoonful. One dose will generally be sufficient 
to expel the worm. 


TREATMENT oF ENnvRosis.—Sponging the lower part of the 
spine before going to bed is said to have greatly benefitted this 
troublesome complaint in children, when all other treatment failed. 


Dr. J. H. Hollister relates a ease of chronic conjunctivitis, 
which was rapidly cured by the application of an ointment of the 
biniodide of mercury to the outside of the eye-lids. 
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ELECTROLYSIS IN OvartaN Tumors.—Dr. F. Fieber reports 
(Wien Med. Presse) the following: ‘A seamstress, aged 82 years, 
had a tumor of the size of a man’s head, slightly painful on pres 
sure, hard, nodulated, extending from half an inch below the um- 
bilicus down to within an inch above the symphysis ; its breadth 
was six inches. Diagnosis: ovarian cyst of the right side. 

“June 6th, 1870, a large gold needle with a copper pole, con- 
necting with Daniel’s battery of twenty elements, was inserted 
one and a half inches deep into the swelling, one and a half inches 
below and to the right of the umbilicus, the chain was then closed 
to the left of ‘the umbilicus. While the needle was inserted, the 
patient experienced a sensation of severe burning, which, how- 
ever, soon disappeared ; after seven minutes the needle was with- 
drawn : reaction slight. 

“Up to November 30th, electrolysis was repeated eleven times, 
subsequent inflammatory symptoms but rarely requiring poultices 
and small doses of morphine. The needle was inserted into dif- 
ferent places. ‘Till the end of November, the swelling diminished 
but little; afterward it decreased rapidly. March 10th, 1871, the 
cyst was reduced to the size of a hen’s egg. 

Dr. F. urgently recommends in every case the employment of 
electrolysis before undertaking ovariotomy.—Medical Archives. 


In cases of fever, with (or without) marked gastric irritability, 
Prof. Dickson gave the following: 
R.—Potasse bi carb., ; : ° scru j. 
Tinct. opii camphor, : ° f dr ij 
Aquez Pure, ° ' ‘ f oz viij.—M. 
S.—A tablespoonful every two hours. 


Evcatyprus.—Dr. David Wooster, in an article printed in the 
Pacific Medical and Surgical Journal, says of the fluid extract of 
eucalyptus : , 

*“] have now used some gallons of this extract during a period 
of eight months in the U. 8. Marine Hospital, and am surprised 
at its uniform and reliable effects in affections for which it is suit- 
able. It is a diuretic of rare virtue, and may be administered 
when most of the diuretics now in common use are inadmissable. 
It is an aromatic tonic, and has notable restorative effects in low 
stutes of the system, as in typhoid fever, typhoid diarrhea and 
dysentery. 

“In vesical catarrh it alone cures. In spasmodic stricture it 
relieves with great promptness. In all affections of the mucous 
membranes its beneficial action is remarkable, We have treated 
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many cases. of acute gonorrhea with no other remedy. Per con- 
tra, in syphilis it is useless except as an alterative. 


“Tt has no anti-periodic action. It relieves headache appar- 
ently as the saline diuretics do, by its diuretic action. 


‘As an external application in chronic ulcers, it has great 
value. 
“Tt does not impair, but rather improves, the appetite. 


“It is to be hoped the profession will try it more generally. I 
have now used it in some hundreds of cases. Dr. Coleman, for- 
merly of Stockton, now in this city, first called my attention to 
its virtues, and I have used the fluid extract of his manufacture. 
Indeed, I believe it has not yet been manufactured by any other 


party.” 


For ENLARGED GLANDS.— 
R.—lIodide of lead, i < , dr i. 


Soft cerate or lard, ‘ : Sp 
Mix exactly. 
Apply frequently to enlarged lymphatic glands. Useful in in- 
flammatory diseases of scrotum. 


CaLaBAR Bran IN CEREBRO-SPINAL MENING@ITIS.—Dr. Henry 
G. Todd, (Indiana Jour. of Med.), says: 


In two recent cases in which I have used the bean, however, I 
have been able to give personal attention, pushing the remedy 
more vigorously, and with results equal to my most sanguine ex- 
pectations. In both of these cases, (which were adults), I used 
the pulverized bean, as giving a better opportunity to graduate 
the dose. I commenced with four grains of the powdered bean, 
and repeated with three-grain doses every hour till relief was ob- 
tained from the urgent distress occasioned by the tension of the 
muscles of the neck and back. This object was partially attained 
after the third dose, but comparative ease was secured after the 
fifth, and the remedy was continued at such intervals as would 
give the patient comparative rest and comfort; but in neither of 
those cases. was it pushed far enough to produce contraction of 
the pupil, though they complained of thedepression. This treat- 
ment was continued in one of the cases about ten days, the other 
@ shorter time, when the disease appeared so far recovered that 
the bromide of ammonia was substituted for the bean, and my 
patients recovered. 
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Removal or Corns.—Hard corns may be carefully picked out 
. by the aid of a small sharp-pointed scalpel or tenotomy knife, and 
if well done the cure is often radical, always perfect for the time. 
But they may be equally successfully removed by wearing over 
them for a few days a small plaster made by melting a piece of 
stick diachylon (emplastrum plumbi), and dropping it on a piece 
of white silk. The corn gradually loosens from the subjacent 
healthy skin, and can be readily pulled or picked out. Soft corns 
require.the use ‘of astringents, such as alum dissolved in white of 
egg, or the careful application of tincture of iodine. Prevention, 
however, is in regard to them better than cure, and can be readily 
attained by daily friction with cold water between the toes.— 
Edin. Med. Journ., June, 1872. 


For RHEUMATISM AND ARTHRITIS OF SYPHILITIC PATIENTS.— 
R.—Guaicum wood, 
Sarsaparilla root, 
Peruvian bark, ° ‘ , a& OZ 88. 
Boiling water, ° . . 0 j. 
Macerate 24 hours, and then boil down to oz. vj—strain and 
express. Acts as a powerful diurectic and diaphoretic ; causes a 
sensation of burning in the throat, which however, is of short du- 
ration. 


HypRoTHERPY IN EcLampstA.—In the Berlin Obstetrical So- 
ciety Jacquet recommends in the treatment of eclampsia the pries- 
nits envelopments of the whole body. The method is as follows: 
a woolen wrapper, 84 yards long and three yards wide, is spread 
out over the bed. Upon this is laid a linen cloth of the same 
size which had been soaked in cold water, 18° R., and afterwards 
wrung out. The patient is now to be enveloped in this cloth, 
leaving free the head, which is covered with an ice cap. If pains 
have already commenced the legs must be separately enveloped 
in order that the wrappings remain in contact. In the course of 
an hour an abundant secretion of sweat takes place to last for 
several hours and gradually disappear. Under this influence the 
attacks diminish in number and frequency, and the patient falls 
into peaceful sleep without interruption of the course of labor. 
The author bases this recommendation, theoretically upon both 
views—the Frerich——Leitzman and Traube—Ronsenstein—of the 
nature of the affection and practically upon the results of its 
adoption in clinical experience. Light cases treated in this way 
in the Royal Obstetrical Institution were rapidly cured. In the 
discussion which followed, Prof. Martin spoke of this means as one 
highly to be recommend, particularly in conjunction with treat- 
ment by chloral in clysmata, by chloroform, opium and morphia. 
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SyPHILITIO GUMMATTA OF THE Lips.—Galezowski reports two: 
cases of this form of syphilis. These tumors are not simple hyp- 
erplasia, but approach more nearly the heteroplasia. Those the 
author met with were situated deep under the skin; very probably 
developed in the fibres of the orbicular muscles. 

In one case the tumor was situated about the middle of the 
lower lid, in the other over the region of the lachrymal sac, simu- 
lating a lachrymal tumor. ; 

' These gummata were not painful, the skin was neither red: nor 
inflamed. 

Treatment.—lIodide of potass., Jarge doses, and paint the tumor 
with tincture of iodine.—Journal d’ Ophthalmologie, May, 1872. 


For MercuriaL SoMATITIS.— 


R.—Tince. of iodine, : ; m dr ii. 
Tine. of nutgalls : ° : ein 
Water, : ; o j.—M. 


The addition of an ounce of the tincture of orange-peel, or of 
cinnamon water will modify the unpleasant taste. 


AmyLorip DisEasz PREVENTED BY ALKALIES.—James Perri- 
go, M. D., London, correspondent of the Canada Medical Journal, 
writes that Dr. Dickinson, of the Great Ormond street Children’s 
Hospital, is a great believer in the theory that alkalies can pre- 
vent amyloid disease in long-continued suppuration. This is in 
the face of opinions recently held, of alkalies long administered 
causing anemia by lessening the number of red corpuscles. A 
case was shown on the surgical side, suffering from a suppurating 
hip-joint, where the patient had been taking citrate of potash for 
eighteen months, and no amyloid disease was present. 


Movta Wasa-— 
R.—Tinct. of nutgalls, ° ° dr ii.—oz ss. 
Water, : . ‘ , 0 j. 
Of special service in the treatment of flabby soft gums which 
bleed easily. An ounce of tincture of orange-peel will improve 
the taste. 


MANAGEMENT OF PxrsisteENtT Hiccoven.—Dr. Emory L. 
Willard (Pacific Medical and Surgical Journal), relates three cases 
of violent and' persistent hiccough, which were relieved by inhala- 
tion of the salts of white hellebore. The hiccough stopped as 
soon as the ~¥ action was set up by the remedy. 
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PHENOL SopiqueE.—This preparation of carbolic acid is deserv- 
edly popular with the medical and dental professions, Dr. E. 
Wildman gives the following formula in the Dental Times for its 
preparation : 

R.—Carbolic acid, in crystals, : ‘ 188 gr. 

Caustic soda, ‘ ' ‘ ‘ 31 gr. 
Pure watcr, ’ , : . fl oz 4.—M. 

The carbolic acid should be free from offensive odor, such as is 
prepared for medicinal purposes, When first mixed, it is nearly 
colorless, but in time assumes a wine color; does not. deposit any 
tarry residue, to often found in the commercial article. This for- 
mula is the result of numerous experiments, and gives an article 
that will compare favorably with the best French Phenol Sodique. 


A Zoorropuic Powpger.—V. Polli, after dwelling on the im- ° 
portance of the various mineral constituents of the body in food, 
if the healthy action of the tissues is to be maintained, recom- 
mends the following powder as containing some of the most essen- 
tial: Phosphate of lime, 10 parts; tribasic phosphate of lime, 10 
parts; phosphate of soda, 15 parts; carbonate of lime 10 parts; 
sulphate of magnesia, 15 parts; chloride of sodium, 10 parts; 
bicarbonate of potassa, 15 parts ; oxide of iron 10 parts; oxide 
maganese, 2.5 parts; silicate of potassa, 2.5 parts. The dose of 
this powder is 45 grains daily for children, or double this quantity 
for an adult. He recommends its use especially—1. In infants 
at the breast, who are suffering from dentition, or in nurses. 2. 
In children suffering from osteomalachia, rachitis, serofulosis, or 
chlorosis. 8. In pregnant women, and those suffering from puer- 
peral cachexia. 4. In fractures, and cases of caries of the bones. 
5. In tuberculosis, especially when there are vomice. 6. In 
anzemia after hemorrhages, and in leucocythemia. 7. In conva- 
lescence after long illness.—Medizinish Chirurg., Rund., from 
The Practitioner. 


PepsInE IN DranrH@A,—Dr. Davidson, of the Children’s In- 
firmary, of Liverpool, Eng., calls attention, through the Practi- 
tioner, to the prompt benefit which follows the use of pepsine in 
certain forms of diarrhoea occurring in young children, There is 
debility of the digestive organs; unassimilated food passes away 
by frequent motions, and there is often action of the bowels im- 
mediately after eating, the ingestion of food into the stomaeh ap- 
parently exciting the movement of the bowels. The mother states 
that food passes through the child as soon as itis eaten. As- 
tringents and antacids do no good; but the writer has found that 
small doses of pepsine, taken three or four times a day with the 
food, scarcely ever fails to restore health.. 
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‘Syrup or Corrzz.—This preparation is of great use to those 
who haye long journeys to make. Take } lb. of the best ground 
coffee; put it into a saucepan, containing three pints of water, 
and boil it down to one pint. Cool the liquor, put it into another 
saucepan, well scoured, and boil again. As it boils, add white 
sugar enough to give it the consistency of syrup. Take it from 
the fire, and when it is cold put it into a bottle, and seal. When 
traveling, if you wish fer a cup of good coffee, you have only to 
put two teaspoonsful of the syrup into an ordinary coffee-pot, and 
fill with boiling water. Add milk to taste, if you can get it.— 
Food Journal. 


Bong Futon Arrestsp.—Dr. James B. Walker details, in the 
Medical Archives for March, 1872, a case of bone félon cured in 
an early stage by the finger being put into a mixture of ice and 
salt until well congealed, then taken out, and, when the pain came 
back, replaced, and so on for two hours. On the first application 
of the cold there was intense pain for a little while. 


Emetta,—Dr. Duckworth stated to the Pharmaceutical Asso- 
ciation of London, that friends of hid had used emetia largely in 
the treatment of dysentery in India, and had obtained from it all 
the good effects of ipecacuanha. The dose employed was from 
the sixth to a twelfth of a grain, with or without morphia, as the 
indications seemed to require.—Pharmaceutical Journal, March 
9, 1872. 


CaLaBaR Bean in Coorza.—Dr. T. P. Russel says of calabar 
been (Northwestern Surgical and Medical Journal): I have used 
it with great satisfaction in long-standing cases of Chorea. In 
one case, of more than one year’s standing, a perfect cure was 
obtained. 


CutoraL.—Dr. Leibreich, in the third edition of his treatise 
on chloral, calls attention to the fact that, if the drug produces 
excitement in a patient, the same dose will have a hyponotic effect 
after treatment with carbonate of soda. When the blood is alka- 
line the chloral is rapidly changed into chloroform.—British 
Medical Journal. 


LocaL ANASTHESIA IN THE UsEor Caustics.—M. D. H. Spessa 
asserts (L’Imparziale) that if a hypodermic injection of morphia 
be given in the tissue to be acted on just before the application of 
the caustic, the latter will cause little or no pain.—Journal de 
Pharm. de Chimie. 
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CaLABAR Bran 1N Epriepsy.—-Dr. 8. D. Williams has been 
using calabar bean in epilepsy. About half of the cases (12 in 
all) were apparently benefited by the drag, the others not. It did 
not interfere perceptibly with nutrition, although the effect on the 
pulse and temperature was marked, the pulse being reduced from 
five to ten beats per minute, and the temperature from a half to 

‘ two degrees. In many cases there was marked indolence and de- 
cided flaccidity of the muscular system. Increased action of the 
cutaneous glands was quite decided. 





ILevs Curep By E1xctRicity.—Dr. Miehael Bogden, in the 
Wiener Medicinische Presse of March 10th, 1872, details a case 
of ileus cured by electricity. He introduced one pole of an in- 
duction apparatus into the rectum, as far as he was able, and then 
placed the other over the spot where an intussusception was be- 
lieved to exist, and passed at first a primary, afterwards a very 
strong secondary current, which produced very great distress and 
vomiting. Shortly afterwards a large quantity of wind and four 
ounces of clear odorless fluid were passed. After this there were 
no more severe pain or vomiting. During the succeeding night 
very profuse diarrhcea came on, which was finally cheeked by Do- 
vers powder. Under the exclusive use of a milk diet, the patient 
speedily convalesced. 


Driep Breer Putr.—G. Dannecey states that beef pulp, spread 
upon muslin and exposed to a current of warm, dry air, soon be- 
comes converted into a brown mass, without odor, which represents 
_ five to six times its weight of raw beef; is readily eaten in sand- 
wiches, or even diffused through soup, and possesses all the thera- ' 
peutic value of raw meat.—L’ Union Pharmaceutique, March, 


1872, 


SrrycHnia In Vomitine.—In the vomiting of hysteria, preg- 
nancy, ovarian tumors, suppressed menses, and uterine disease, M. 
Debauge, in the Lyon Medical for January, 1872, commends 
strychnia given by the mouth and hypodermically. 


TeTanus.—In the Pacific Medical and Surgical Journal, March 
1, 1872, Dr. Clinton Cushing reports a case of tetanus, in which 
he thinks the successful issue was largely due to the use of mor- 
phia and chloral in combination. 

THE Oxalate of Potash in the treatment of peritonitis is recom- 
mended in the Jour. de Med. et de Chir., small doses in mucilage, 
repeated every hour, having produced good results in three cases 
of puerperal origin.—Med. Record, 
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A Cast or Catcutus Nepuritis.—Dr. Wm. Chambers, of Ef- 
fingham, Illinois (Chicago Medical Examiner), reported a case of 
calculus nephritis in which recovery followed the subjoined treat- 
ment : 

Externally, a blister; internally, with the following mixture: 


R.—Potass. acetatis - - . - - O%. 88. 
Vini colchici - - - - - OZ. Ss. 
Spts. nitrosi dulcis re ee 
Tinct. opii. camph - - -= =- = 02. 88. 

F]. ex. belladonnz - - - - - ari. 
Aq.cinnamoni - - + - = 0%.88.—M. 


Sig. One teaspoonful every” three hours. 
A calculus of phosphate of lime, weighing five grains, passed 
the urethra the day following. 


GuycrRoLE oF Tannrn.—R. Rother, in the Chicago Pharma- 
eeutist, commends the following formula : 


Take of Tannin . - - - 8 troy ounces. 
Glycerine - - . - 4% af 
Strong aleohol - - : 8 fluid ‘“ 
Water - . - - & A 


Mix the aleohol and water; add the tannin, and apply heat 
until the tannin kas dissolved. Filter hot, then add the glycerine 
and evaporate by a careful heat until the solution weighs 16 troy 
ounces. 


TREATMENT OF DiapETEs Instpipus.—M. Gueneau de Mussy, 
in a Clinical lecture at the Hotel Dieu, recommends the adminis- 
tration of full doses of belladonna, and sulphurous baths, in, the 
treatment of diabetes insipidus. He has twice found belladonna 
to accidently produce anuria. Its use in incontinence of urine is 
well established. Systematically employed in diabetes insipidus, 
it has diminished the quantity of urine passed from ten pints to 
two pints per diem. The sulphurous baths brings the skin to the 
relief of the kidney.—Brit. Med. Journal. 


Cozyza.—Dr. C. Barbier gives the’ following advice with re- 
gard to the treatment of this affection: — 

Ist. Avoid sneezing, and blow the nose as litile as possible, 
since these are sources of irritation to the Schneideran membrane. 

2d. Use the following powder as a snuff, three or four times a 
day, drawn in strongly until an effect is produced: Nitrate of 
Silver, 1 part; Sugar, 9 parts. Reduce to an impalpable pow- 
der.—Lyon Medicate. 
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DISTILLED LAVENDER WATER is preferred by Dr. Delioux, and 
regarded as superier to rose and plantain water in affections 
of the eye; in slight opthatmias it answers as a wash, for severer 
ones it is the best vehicle of collyria——Rep. de Pharm., 1872, 
June, 458. Bullet. therap.— Am. Jour. Pharmacy. 


Kousstn 1Nn Tapeworm.—In writing of this remedy Dr. C. 
Bedall, Munich, (Am. Journal Pharmacy), arrives at the follow- 


ing conclusions : 

1. Koussin is the only active principle of kousso, and deserves 
the preference before the latter. 

2. It is preferable to other teenifuges, because 2 scruples—=2.5 
grm. are suffieient for dislodging the tapeworm, and the remedy, 
divided according to age and constitution into two or four powders, 
is conveniently taken between wafers, and usually agrees well 
with the patient, producing in exceptional cases, merely transient 
nausea or vomiting. 

3. In the doses mentioned, koussin leaves no ill effects of any 
duration ; on the contrary, most patients enjoy good health and 
appetite after the tapeworm has been expelled. 

4. Koussin needs no preparatory treatment in diet or with 
other remedies ; but in obstinate cases it may be advisable to aid 
its action by giving some epsom salt or other convenient purga- 
tive. 

5. If, after the use of koussin, the tapeworm should not be 
entirely expelled and its small head not be found, it is well to 
ascertain whether it has not been killed and the head is not subse- 
quently discharged. 

6. If the treatment be unsuceessful, this should not be charged 
to the koussin, but rather to easual circumstances which counter- 
act, more or less, the effects of this remedy. 


Buiock’s BLoop—A New Remepy.—M. Boussingault says: 

In the practice of medicine, as in other worldly matters, certain 
things are in fashion for a certain time. Bleeding and mercury 
have had their day ; cod-liver oil and chloral hydrate are already 
on the wane ; alcohol and bullock’s blood are now in vogue among 
the Parisians—the former for fevers and all inflammatory affec- 
tions, and the latter for anemia and pulmonary phthisis. It is.a 
curious sight to see the number of patients of both sexes and of 
all ranks and ages who flock to the slaughter-house every morn- 
ing to drink of the still fuming blood of the oxen slayghtered for 
the table. Iwas struck at the facility with which young ladies 
take to it, and I have heard many say that they prefer it to cod- 
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liver oil. I shall not enter into any theoretical speculations as to 
its modus operandi, but what I can vouch for is, I know of seve- 
ral cases of anzemia that have been cured and some of phthisis 
pulmonalis greatly benefitted by the treatment, at least, as much 
as they would be under cod-liver oil. For the more fastidious, 
however, a pharmacien has prepared an extract of blood, which is 
administered in the form of pills, each of which, weighing about 
three grains, is said to be equivalent to about half an ounce of 
pure blood. 

A distinguished chemist lately read a paper before the Academy 
of Sciences, giving an account of his researches on the composi- 
tion of the blood, and expressed his surprise that, containing as.it 
does all the constituents of a perfect aliment, it is not more gen- 
erally employed as a food. This is a subject worthy the consid- 
eration of philanthropists, especially in these days, when the price 
of meat is everywhere steadily increasing——at least, among the 
meat-eating population; and it strikes me that the rivers of blood 
that are daily spilt on the ground in slaughter-houses might be 
utilized as food.‘ In Europe, pig’s blood is the most generally 
consumed in the form of sausages; but that of all animals, with- 
out distinction, might in this way be more usefully employed. It 
is well known that in tae steppes of South America the natives 
have for a long time used as food the blood of the animals they 
chased, which they previously coagulate and season with different 
condiments. 


Usg oF THE Essence oF KucaLyptus GLOBULUS TO DISGUISE 
THE Opor AND Taste oF Cop-LIvVER O1L.—The researches of 
Prof. Gubler on the Hucalyptus Globulus and its essence—Euca- 
lyptol—has suggested to M. H. Duquesnal a trial of the efect of 
the Eucalyptol in masking the disagreeable flavor and odor of cod- 
liver oil, and the result, he says, has been most satisfactory. He 
mixes one hundred parts of cod-liver cil with one part of the es- 
sence of eucalyptus. The oil thus aromatized, he states, has 
neither the taste nor odor of cod-liver oil; it is readily swallowed 
and leaves in the mouth or on the tongue only the flavor of the 
essence in which it is mixed; and the disagreeable eructations which 
follow the taking of the pure oil are completely modified. The 
. aromatic oil may be kept for a long time if the bottle in which it 
is placed be maintained very closély stoppered.—Med. News and 
Inbrary, August, 1872, from Rev. de Therap., June 15, 1872, 
Srom Bull. de Therap. 


A Srypric “ Curt Papzr.”—Dr. James Thompson, (London 
Lancet), says: 
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I desire to introduce to the notice of the profession a styptic 
paper which I have found useful, and which has been successfully 
used by several friends in this neighborhood. Itis prepared by 
Messrs. Cutting & Son, of Leamington, from directions furnished 
by me. Sheets of household paper, of moderate thickness, are 
steeped in a solution of tannin, of such strength that each sheet 
is impregnated with two grains, and then dried in theair. I have 
found them most useful in cases of external hemerrhoids, used 
as closet paper, a portion being placed in the cleft of the anus 
after each use; also in excoriations around the anus caused by 
the acid discharge of diarrhoea in children. They form a ready 
styptic for stopping the bleeding from leech-bites, and in super- 
ficial excoriations from blows or falls. Many other modes of ap- 
plication may occur to your readers. 


INJECTION OF AMMONIA AS AN ANTIDOTE TO CHLOROFORM Pot- 
son.—The efficacy of this method has been tried recently in Mel- 
bourne, with very encouraging results. A person, while under 
the influence of liquor, drank an ounce of chloroform in two 
doses, and became insensible almost immediately. An emetic of 
salt and water, which was poured down his throat without delay, 
caused him to vomit. The injection of liquor ammonia into the 
veins was decided upon. Half a drachm of liquor ammonia was 
injected into a vein in the arm, the strength of the injection being 
one part of ammonia to two parts of water. The good effect upon 
the pulse was rapid and marked, and, after an interval of twenty- 
five minutes, another half-drachm was injected. The improve- 
ment increasing, a third injection was made, after another inter- 
val of twenty-five minutes, After three-quarters of an hour, 
another half-drachm of ammonia was injected, bringing the total 
amount of antidote introduced into the blood to two drachms, 
The patient regained consciousness about midnight, and, with the 
sanction of his medical attendant, was removed, between seven 
and eight next morning, from a house of ill repute, where he had 
been staying, to his own residence. The deceased subsequently 
complained of weakness, and expired twenty-four hours after- 
wards.—Medical Press and Circular. 


Cure yor Inremprrance.—-It is stated that the use of the 
water of the Greenbrier White Sulphur Springs, Virginia, has 
been, the means of curing drunkards. iN 


CHALYBEATES in goitre are affirmed by Dr. Seitz to be very in- 
jurious. He believes that iron often causes the disease. The 
iodide of potassium should be administered to such patients,— 
Cincinnati Lancet. 
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Xytot.—Dr. Richard Moffett, of Philadelphia, Pa., (Medical 
Times, June 15, 1872), says ; 


This is a new remedy, recently discovered by a German chem- 
ist, and is used at the Royal Hospital in Berlin, in the treatment 
of small-pox. It is found in wood-tar and coal-gas naphtha. My 
first experience in the use of the remedy was in the followin 
case. I was called to Mrs. Sophia H., a German woman, ied 
forty-two years, on March 27. She was suffering with prelimi- 
nary symptoms of small-pox, which in a few days developed into 
the confluent form. My usual treatment failed to give any relief 
whatever, and she was fast sinking. On April 8 her pulse was 
155, respiration 40, tongue brown, dry and hard; the ends of her 
fingers and nails were purple, and her face was entirely covered 
with black scabs. The tonsils and parotid glands became 
so much affected that it was with the greatest difficulty that any- 
thing could be swallowed. She suffered from great restlessness, 
and was unable to obtain sleep even after taking large doses of 
chloral and morphia. Having obtained some of the new remedy 
—xylol—I determined to try it in her case. I gave her the fol- 
lowing prescription: 


R.—Olei xylol., ; . ‘ gtt ce. 
Puly. acaciz, — , ° q 8. 
Syrupi simplic, 

Aque, . ‘ aa f oz j. 


S.—A’ teaspoonful every two hours. 


I called the next day, and found her sitting up in bed. All 
the graver symptoms had disappeared. Her pulse was quite 
moist, pulse 98, respiration 22. She told me the medicine re- 
lieved her at once; and her husband said that after taking three 
doses she went to sleep and slept for four hours, 

April 14.—The patient is quite talkative, and can swallow 
without difficulty. From this time forward her convalescence was 
uninterrupted. At this date, April 19, she is able to go about the 
house, suffering only from a partial loss of the right eye. She 
was vaccinated when an infant, but bore no mark. [I have tried 
this remedy in a number of cases since, and its use has always 
been attended with the most happy results. 


i 


Cocoanut MILK.—The London Pharmaceutical Journal states, 
that in India the milk of the cocoanut is employed in debility and in- 
cipient phthisis as a substitute for cod-liver oil, with excellent results. 
It is also used instead of cow’s milk in tea and coffee. In large 
doses it acts as a substitute for castor oil. 


* 











618 The Georgia Medical Companion. 





EpILePtiroRM Tio DovuLourEux.—Dr. Roberts Bartholow 
(Clinic, June Ist, 72), remarks : 

Cases of epileptiform tic douloureux are justly regarded as the 
most horrible aspects of suffering, and the most intractable as re- 
gards cure, of any with which we have to deal. The terrible op- 
eration of excision of the trunk of the fifth nerve near the 
Gasserian ganglion, eagerly borne by patients to be relieved fora 
time of their atrocious sufferings, is, as we all know, of temporary 
benefit, the neuralgia returning after some months with all its 
original intensity. Hitherto cases of this kind have not been 
cured by remedial agents, although the hypodermic injection of 
morphia and the galvanic current have afforded a temporary as- 
suagement. By the persistent use of the hypodermic injection of 
morphia extending over a period of two years, and the conjoined 
use of the iodide and bromide of potassium, I have been enabled, ° 
fortunately, to cure a case of great severity which had resisted 
the efforts of some of our most skillful therapeutists, 

Pain was the chief symptom. She describe’ her sufferings as 
agonizing. Points sensitive in a high degree were found in vari- 
ous parts of the scalp. Wherever the pains had existed for any 
length of time, extreme tenderness remained. A nodular swel- 
ling exceedingly painful to pressure, had formed on the upper left 
side of the forehead, extending backward. Other nodes were 
formed at various times, and they were always extremely painful, 
but were fugitive—appearing and disappearing—whilst the larger 
one on the left side of the cranium continued until near the close 
of the treatment. The pains were of two kinds: superficial, cor- 
responding in distribution to the ramifications of the fifth pair in 
the face and scalp, and deep as if located in the very centre of the 
brain. This deep pain was heavy, tensive, and accompanied with 
a sense of reverberation through the cranial vault. The pains 
were nearly continuous. The early hours of the morning were 
freest from them; they came on about ten in the morning, gradu- 
ally increasing in intensity towards evening; deep pains in the 
brain, acute lancinating pains and soreness of thescalp. The act 
of eating and swallowing, bodily movements, a current of air, & 
gentle tap on the head, the rolling of carriages and wagons in the 
street, increased them. 

It is not surprising that some evidences of impaired mental 
power were present. She talked slowly with a drawl, and had 
great difficulty in giving utterance to simpleideas. After her con- 
vulsive seizures she had hallucinations and illusions, religious 
frenzy, and uncontrollable excitement of a melancholic character. 
These attacks gradually declined, and her usual mental state was 
restored in some days after the convulsive seizures. 
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She complained of an extreme degree of vertigo. When lying 
in bed she had a strong sense of floating off, or swimming in the 
air; when walking, especially in descending steps, she had diffi- 
culty in maintaining the vertical position, and it was necessary to 
afford support to prevent her falling. Various motor disturbances 
oceurred from time totime. The muscles of the face supplied by 
the seventh nerve were frequently agitated by spasm, and she had 
similar attacks inthe trapezius. In the convulsive paroxysms the 
head was drawn to the right. 

From this brief description of the symptoms I pass to the sub- 
ject of treatment. 

As pain was the chief symptom, I advised the hypodermic in- 
jection of morphia. In a few days I raised the amount injected 
each day to two grains of morphia and 1-96 of atropia. Her 
daughter was instructed in the mode of using the hypodermic 
syringe, and the injections were continued for two and a half 
years. The good effects were these: 

She was enabled to take more food. 

She could retain the necessary medicines. 

She was relieved of suffering. 

She was directed totake a pint of cream daily in addition to 
her other food, and she took dr. i of the syrup of the hypophos- 
phites three times a day. As she was much emaciated, and as 
waste was going on rapidly, it was considered desirable to supply 
these important foods to the organism. Subsequently she was di- 
rected a half-drachm each of the iodide and bromide of potassium 
twice a day, and this was kept up steadily for several months. 
This medicine was administered after she had come under the in- 
fluence of the hypodermic injection, which enabled her to retain it 
without difficulty. 

I may sum up in a few words the results of the treatment : 

The neuralgia ceased. 

The nodes disappeared. 

The menstrual function was reestablished in perfect regularity. 

She rose in weight from 82 to 149 pounds. 

Her mind was restored. The function of hearing was not im- 
proved, and deafness remains the only sequel of the formidable 
lesions which must have existed. 

The hypodermic injections were continued for two and a half 
years. A severe struggle was anticipated in the effort to discon- 
tinue them, but by very gradually diminishing the amount daily 
injected, they were, after six months of careful adjustment of the 
quantity entirely stopped without any jar to her nervous system. 
Three months have now passed since they were discontinued, and 
no difficulty or embarrassment of any kind has been experienced. 
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ENLARGEMENT OF SPLEEN TREATED WITH HYPOSULPHITE OF 
Sopa.—Dr. Thomas Hill, of Danville, Mo., writes to the Rich- 
mond and Louisville Medical Journal: 

It having been my fortune monthly to have to treat several cases 
of enlargement of the spleen, and finding all the methods recom- 
mended in the books unsatisfactory, I concluded to try the effect 
of hyposulphate of soda, and met with such good results that I 
am induced to send you a report of a few cases for the Journal. 

Casz I.—K. B., et. eight months; male. This little child had 
been having ague and fever almost from his birth; his mother hav- 
ing suffered with them almost through her whole pregnancy. The 
whole family having ague and fever; living on a low mill-pond, I 
recommended a removal to a more healthy locality, and put them 
on quinine and iron; they all soon improved, except the baby. . 
Upon carefully examining it, I detected the presence of a large 
ague cake, and made the following prescription : 


R.—Quinine, - - - - - gr. viij. 
Hyposulph. Soda, ~ - + = gr. xvj. 
Water, - = <. 0 whit }) nomoma je 
Elix. Vitriol, - - - - =  gtts. vj.—M. 


Sig.—Give a teaspoonful every two hours. A poultice of hoar- 
hound to be applied to the spleen. In two days the enlargement 
had subsided, and by the use of small doses of iodide of iron the 
child was soon restored to health. 


Casz II Was an adult male. In this case ten grain doses of 
hyposulphite of soda, with one grain of quinine every four hours, 
completed the cure. 

An infant seven months of age. Spleen enormously enlarged, 
with a yellow-jaundiced appearance of skin; chills and fever 
every other day. I put this child under the same treatment as the 
first, with an occasional dose of hydrag. cum. creta., grs. ij., and 
in four days it was entirely restored. 

I would here state, that in the treatment of ague and fever I 
have repeatedly used ‘the hyposulphite soda, and generally with 
good results; but for it to act beneficially, I have found that it 
must be dissolved in plenty of water, or two ounces of water to ten 
grains for an adult. 

I have treated a good many other eases, but think these ex- 
amples enough to draw the attention of the profession to the 
remedy. 


THE mortality in London during the last week of June was at 
the rate of 22 deaths annually in every 1,000 of the population. 
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Buisters IN Prevmonta.—Dr. ©. J. B. Williams, the distin- 
guished English authority, makes use of the following language in 
speaking of the treatment of pneumonia: 


*‘ My experience has taught me to put great faith in large blis- 
ters, both in asthenic pneumonia and in bronchitis, and I am con- 
fident that I have seen many lives saved by their means. Instead 
of being lowering, they give a salutary excitement to the circula- 
tion, and the copious serous discharge which they produce from 
the skin tends to relieve the congested lung without wasting the 
red blood that is so needed to sustain the functions. Small blis- 
ters tease as much as large ones, and are far inferior in the relief 
they afford,” 


BatsaMic CIGAkEITES FOR AstHMa, Erc.—Soak strong un- 
sized paper in a solution of saltpetre; this dry, and treat first with 
tincture of cascarilla, and afterwards, when nearly dry, with com- 
pound tincture of benzoin; cut into squares of a suitable size, and 
roll into the form of cigarettes—London Chemist and Druggist’s 
Compendium. 


CompounD ARSENICAL PaPpER.— 


Take of Belladonna Leaves, - - — grs, xcvj. 
Hyoscyamus ‘ 
Stramonium “ - + aa. grs, xlviij. 
Ext. Opium, - = grs. iv. 
Tobacco, - -  . - «+ grs. Ixxx. 
Boiling Water, - - + Qj. 

Add 

Potasse Nit, - - + = grs. cxx. 


Potass. Arsenit, - - = gre. cccxx. 


Take thick bibulous paper; soak it in this solution, and allow 
to dry. When set on fire and the flame extinguished, this paper 
burns slowly without flame, and emits a dense smoke which may 
be inhaled for the relief of asthma, often with very marked benefit. 
It is also useful in chronic bronchitis—Receipt Book of Philadel- 
phia Hospital. 


CuLoraL as A TopicaAL APPLICATION IN EczEma:~~A corres- 
pondent writes us that during the past year he has used, in several 
cases of chronic eczema, with very much satisfaction to his 
patients and himself, a solution of the hydrate of chloral as a 
topical remedy, in the proportion of one or two dra¢hms to a pint 
of water, applied 2'or 3 times aday—Boston Med. g¢ Surg. Jour. 
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STRYCHNIA AND PHospHoRIC ACID IN DEPRESSION.—At a re- 
cent meeting of the Ramsey Co, Medical Society, Minn., (North- 
western Medical and Surgical Journal) “Dr. C. H. Boardman, of 
St. Paul, read notes of a case of typho-malarial fever. The pati- 
ent, a lady of 58 years, toward the close of the third week, had 
a pulse of 120; temp. 94 deg.; low, muttering delirium; refused 
food for three days; and had thirty or more involuntary passges 
from the bowels in the twenty-four hours. After an unsuccessful 
trial of various other remedies, this formidable array of grave 
symptoms immediately began to give place to favorable symptoms 
on the administration of hypodermic injections of strychnia, 1-48 
gr, every three hours. Dr. C. E. Smith, reported a somewhat 
similar case in which the same remedy produced almost equally 
happy effects, Dr. H. C. Hand made favorable mention of the 
following prescription on account of its agreeable taste and the - 
good results he had seen follow its use as a tonic in several cases 
of typhoid fever : 


**R.—Strychniz, a. r. 88 
Acidi Phosphor. Dil, - - - fdr. ii. 
Syr. Limonis, - - fl oz. iv. 


‘““M. §. Teaspoonful in water every three or four hours.” 


We have frequently given strychnia or its equivalents and phos- 
phoric acid in adynamic conditions with manifest advantage-—Ep. 
Medical Cosmos. 


Dr. D. W. Young states that he had used quinine as a local 
application in the treatment of gleet, with more benefit than any 
other remedy. He generally used a solution of eight grains to the 
ounce of water. 


TREATMENT OF PHLEGMON oF UmBILIcUSs.—Internally, we must 
combat the constipation, which is of very frequent occurrence, giv- 
ing calomel in fractional doses. Externally, emollients should be 
used at first, but as speedily as practicable, and this plan has suc- 
ceeded in two of our cases; in the first, applications of mercurial 
ointment with belladonna, then, as goon as possible, elastic collo- 
dion. In case of ulceration, powdered tannin and cinchona should 
be employed, the abdomen being covered with wadding. We have 
not used cauterization externally, according to the advice of M. 
Maynet, with a paste of chloride of zinc, nor perchloride of iron, 
according to Dr. Valette, of Lyons, who has employed it both in- 
ternally and externally.—Medical News and Library. 


Tux Arr oF Hovuszs should not contain carbonic acid enough 
to give a precipitate when a ten-ounce bottleful is shaken with half 
an ounce of clear lime-water.—Dr. R. Angus Smith. 
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CasE oF OsstTINATE VoMITING.—La Tribune Medicale, March 
31, 1872, contains the description of a case of obstinate vomiting 
in the service of Dr. A. Janot. The man was fifty-five years of 
age, nervo-bilious temperament, and was afflicted with persistent 
vomiting of ‘all ingesta, and of serous and bilious fluids. The 
whole range of external and internal applications was called in 
aid, including ice, mustard-plasters, alcoholics, opiates, etc., but in 
vain. The continuance of the distressing malady almost wore him 
out, and the stomach seemed to be in a constant succession of con- 
tractions, Dr. Janot finally administered the following : 


R.—Orange flower water, _—- . 80 grammes. 
Sulphuric ether, = - - + 20 drops, 
Castor oil, - - + + - 80 grammes. 
Simple syrup, - - = 20 grammes. 


To be well shaken. Dose, a teaspoonful every hour. 


After the first dose the vomiting ceased; after the fourth dose 
the patient took and retained a cup of broth. And from that 
time on, convalescence continued without any relapse. The case 
deserves to be remembered on account of the admirable action of 
the remedy.—Half Yearly Compendium. 


PENETRATING WOUNDS OF THE Knex-Jornt.—A French sur- 
geon, Dr. Champerons, according to Le Mouvement Medical, has 
written an elaborate memoir containing his observations on 20 
cases of penetrating wounds of the knee-joint by small projectiles, 
treated during the late European war. His conclusions are that 
such injuries may be cured, and sometimes heal with astonishing 
facility ; that in all cases, and especially when they are extensive, 
involving periosteum and bone, the joint must be fixed immovably 
as soon as possible; that explorations and drainage tubes must be 
employed with great caution. Twelve years ago, the late Prof. 
Cooper, of San Francisco, advanced views somewhat similar, and 
his investigations on wounds of the knee-joint have scarcely been 
improved on by more recent observers,— Pacific Medical and Sur- 
gical: Journal. 


REMOVAL oF PLASTER oF Paris BanpaGEs.—This may be 
readily accomplished by wetting them with a strong solution of 
common galt. It causes the plaster to crumble, so that the band- 
age can be readily cut. It is also useful to clean the hands and 
nails of the operator.—Boston Medical and Surgical Journal. * 


Tue Postine of placards of quack medicines has been prohib- 
ited in the streets of Chicago. 
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Casz or DraBETEs TREATED BY CaRBoLIc AcrtD.—The follow- 
ing case is reported by Orson Millard, M. D., in the Michigan 
University Medical Journal, January, 1872: 

Mr. M——, aged 65 years, called upon me about the first of 
February last and asked my advice in regard to # profuse dis- 
charge of urine that annoyed him very much, although it did not 
appear to reduce his general health in the least. The urne was 
clear, of a high specific gravity, and upon the application of Trom- 
mer’s test revealed the fact that sugar existed in the urine. Mr. 
M assured me that some nights he was obliged. to get up to 
micturate as often as every twenty minutes or half an hour. I at 
once gave him the following prescription, which had no effect what- 
ever, so far as I could determine : 








R.—Tinet. iron, - - - f oz. ij 
Cod-liver oil, - - - fos jv. M. 
Sig. take one teaspoonful before each meal. 
R.—Potassii bromidi, . - . - 0%. j. 
Aqua pura v.s,ad., = - - - foz. jv. M. 


Sig. take one teaspoonful on going to bed each night. 


The above medicine was taken for about ten days without the 
least effect upon the sugar in the urine, after which I stopped the 
bromide of potassium, and in its stead added two drops of carbolic 
acid to each dose of iron and cod-liver oil, with the happy result 
ot finding that the sugar began to decrease within twenty-four 
hours, and in ten days I found that it had entirely disappeared 
from the urine, and the quantity of liquid, together with the fre- 
quency of the discharge, was reduced almost to its normal stand- 
ard—Half Yearly Compendium. 


TREATMENT OF HYPERTROPHIED ToNsILs WITH CHRoMIC ACID. 
Dr. B. Frenkel, (Berliner Klin, Woch.) says that the application 
of fine needles of chromic acid to the tonsils is almost without 
pain or danger, and causes a notable shrinking of the parts. By 
frequent application of this remedy we can cause the hypertrophy 
to be reduced to one-half its volume. He also injects iodine into 
the tonsil in some cases, the iodine being dissolved in 100 parts of 
glycerine.—The Doctor. 


The Oxalate of Potash in the treatment of peritonitis is recom- 
mended in the Jour. de Med. et de Chir., small does in mucilage, 
repeated every hour, having produced good results in three cases 
of puerperal origin.—Med. Record. 
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DysENTERY.—Dr. N. G. Beckwith says: During a practice of 


twenty-two years I have used a great many different remedies for 


the above malady, and have never found any so perfectly re- 
liable as the following : 


R.—Beach’s Neutralizing Cordial, 
Fl. Ext. Witch Hazel, aa—Mix. 


Sig.—-A teaspoonful every two or three hours, controlling circu- 
lation with gelseminum. 

The witch hazel will also remove a film from the eye of man or 
beast, by making a strong decoction of the bark and applying 
every two hours, and is beneficial in very many things. 


PuosPpHorus Pitis.—A writer in the Druggist’s Circular gives. 
the following formula for a pill of phosphorus, by which he says 
they can be made of small size, at short notice, and to keep with- 
out evolving fumes: Dissolve one grain phosphorus in half a 
drachm of chloroform and rub in a mortar with two scruples pow- 
dered liquorice root till all the chloroform has evaporated. Add 
half a drachm powdered soap and work into a mass with water, 
and divide into twenty-four pills—Pacifie Medical and Surgical 
Journal. 


VERATRIA IN PNEUMONIA.—AIt treated several. cases of pneu- 
(Centralblatt, March 30, 1872; from the Deutsch. Archiv f. Klin. 
Med., ix.) with veratria, which was given in doses of from one- 
twentieth to one-twelfth of a grain until nausea or vomiting; or 
until a marked effect upon the pulse and temperature, was pro- 
duced. Ina very few cases the local inflammation diminished after 
the use of the medicine, but, as a general rule, an increase in ex- 
tent or in intensity of the pneumonia took place, and this was ob- 
served even when the veratria appeared to exert an influence upon 
the pulse and temperature. 


For OFFENsIVE BREATH.—The best and safest way to remove 
this is by using from six to ten drops of the concentrated solution 
of chloride of soda in a wineglassful of pure spring water, taken 
immediately after the operations of the morning are completed. 
If the odor arises from carious teeth, rinse the mouth well with a 
teaspoonful of the solution of the chloride in a tumbler of water. 
—Journal of Health. 


How Cunpuranao Curgs Cancer.— Mrs. Matthews, the. 
mother of Vice President Colfax, died recently from the cancer 
which was cured a year ago by cundurango.— Pacific Med. Jour. 
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Editorials, Correspondence and Miscellancons, 


‘B@S~ Should any of our Subscribers oy Exchanges fail to get Tue Companion 
‘regularly, they will confer a favor by notifying us of the fact. 


hae Our Mailing Clerk will faithfully forward Toe Comranion. Subscribers 
will please notify Post-masters that it will reach their offices, if not lost on the way 
between the 15th and 20th of every month. Should it fail to come, after a reason- 
-able time, notify the Editors, and it will be sent. 

BGF We respectfully solicit Original Articles, Reports of Societies, Clinies 
:Home and Foreign Correspondence, News, ete, etc., of interest to medica} 
readers. 

8@~ To insure publication, articles should be practical, brief as possible, and 

carefully written, on ONE side of the paper. Articles should be received by the 
15th of one month to insure publication in the next. (48° Friends, send in your 
articles. “%3a 

sas All Subscribers and others will please write their names, post-offices, coun- 

ty and State plainly. %@¥" Remember, this is now required by the Post-Master 
General. 





DR. SWAN M. BURNETT, 


‘Gives our readers one of his splendid papers upon the “Fanetional Diseases of the 
Eye.” The paper, in this number, upon Myopia, will be read with great interest. 
The valuable thoughts and suggestions therein contained, should be treasured up 

‘by our readers. We hope Dr. Burnett will continue his valuable papers. He is 
certainly one of the ablest writers, upon his specialty, in this country. 





DR. ALBAN 8. PAYNE, 


Favors us with another of his practical articles, this time upon “Eelampsia.” The 
Dr. ‘is a ‘live man,” and an honor te his profession. We hope to hear from him often. 





DR. BATTEY’S CASE OF CHRONIC CYSTITIS. 


In this number will be found a letter of Dr. Battey, in reference-to his case of 
“Cystotomy” published in the June number of the ComPaNron. Dr. Battey isa 
Surgeon of no.ordinary ability—as hie successful operations in Cystotomy, Ovario- 
tomy; etc., attest. . 
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DELINQUENTS. 





We are authorized to state that many of our subscribers have, 
so far, failed to remit their dues to the Companron. On this ac- 
count, and the disadvantages growing out of it, the publisher has 
already advanced the full amount of the subscription price of each 
subscriber—the year having nearly expired. The subscription 
price leaves scarcely 4 margin'for publishing—hence, it is impor- 
tant to the publisher, that a7 should pay. We have no reason to 
doubt but that all those who have failed to pay will do so now, as 
accounts were forwarded them in the last number, and they under- 
stand the publisher’s wants fully. 

We urge our friends, who have not paid, to forward: their dues 
at once. Do not neglect this—as we feel it is neglect rather than.a 
desire on their part in not attending ‘to this small (but important) 
matter. Come friends, sendin your money and cancel a debt you 
ought now to pay. 





EDITORIAL DEPARTMENT. 





We call attention to our Editorial Department. We do not 
desire to monopolize our editorial space, consequently, we have 
invited our friends to express their views, upon all legitimate 
topics, in it. We desire.they should ‘avail themselves of this for 
the general good of the profession, the necessities and wants of 
which our brethren can so fully appreciate and feel. We will cull 
from:all letters such extracts as may be deemed of special impor- 
tance in promoting the interests of the profession. We, therefore, 
earnestly invite our friends everywhere to write short paragraphs 
covering some principle for the common good. In this way we 
can give our readers, monthly, many useful hints, many valuable 
thoughts for their benefit and the good of the sincere, earnest 
practitioner. Will our friends not bear this in mind and agree 
to work for the honor and glory of a common cause? We think 
they will. Friends, send us your thoughts. They will do good— 
and good only. | 
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SUGGESTIONS AND KIND WORDS FROM FRIENDS. 





“J, for one, thank your publisher for his kind indulgence, and 
also for sending me my bill. I assure you I pay for your journal 
most cheerfully. I would not be deprived of it for four times the 
price of subscription, as it fills the bill more nearly than any jour- 
nal of my. acquaintance. I am pleased—delighted—with your 
plans for the future. I-am now certain of its success. My Sep- 
tember number came securely wrapped, and my address was writ- 
ten plainly--which I esteem a favor. Send all like this, and I 
shall not be one of the complainers. You know much of your 
success depends upon putting up your journal securely, and hay- 
ing it properly directed.” | 


We believe very often our journal has failed to reach subscribers 
from the causes set forth by our correspondent. 

The September number referred to was put up and forwarded 
by our business manager, who will, in future, see personally to the 
mailing department. We feel confident mistakes in future will be 
few, from the well known business qualifications of our manager. 
Friends can now go to work, feeling seeure of having the journal 
sent promptly. Our business manager asks for the co-operation 
of alt subscribers, and desires that each and every one of them 
shall actas Agent for the CoMPANION, in securing subscribers, 
etc. Go to work, friends, and swell the subscription list to the 
utmost. 





‘“‘T READ with great interest and pleasure the remarks of your 
correspondent in your last number, in relation to the duties of the 
profession in taking a bold stand in repudiating the pretentious 
claims of inferior Medical Culleges to patronage. I indorse all 
he has written—and written so truthfully and well. The good 
men will hail with joy the day when these so-called colleges shall 
be expunged from the list of Medical Institutions. Ask your cor- 
respondent, who so ably advocates correct principles, to continue 
the fight. I think you would do well to re-publish the article in 
your next. Itis pointed and truthful, and will do great good.” 
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**T see in your last number you think of changing the name of 
your excellent journal. This will bea move much to its benefit. 
So long as the affix “Georgia’’ remained, it seemed to localize the 
CoMPANION as a State enterprise; when it should be by title as 
design, more comprehensive in name. It has, I am glad to know, 
already become as much the journal of other States as of Geor- 
gia, and the profesion will be pleased to sce the evidence you 
show of making it the journal of the entire medical fraternity 
irrespective of State lines. I trust, therefore, that your Associ- 
ates and readers will at once respond to your generous request to 
name their “organ.” By all means urge them to send in the 


names at once that the committee may select the future name of 
the journal by the first of the new year. Z.”’ 


Our journal is the organ of no “ring or clique’—but of the 
profession. Every gentleman who feels interested init will please 
suggest a name, as our only object is to serve the profession in 
name and matter. As stated before, a committee of our Asso- 
ciates will, from the various names suggested, select one which 
they may think best. Our friend “T” will do us and the pro- 
fession a favor by writing for our journal often. We hope he will. 


“May I not most kindly suggest that no further notice be given 
in your valuable journal to the “Gaillard correspondence”? This 
you can well afford to do, having fully vindicated the truth and 
yourself to the mind of the public. 

‘“‘ As a champion of truth in our profession, you need not be 
driven to measure swords with every individual who may 
delight in notoriety even when gained unrighteously—but let a 
big-hearted charity be silent and forgive, for truth is mighty and 
has prevailed. M. D.” 


Tux Senior Editor appreciates the above, coming, as it does, 
from a gentleman whose heart always beats responsive to truth and 
justice. It is to be hoped that mow an end has been reached, of a 
controversy which has been thrust upon this journal and its senior 
editor, contrary to its and his desires. Therefore, we assure our 
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correspondent, we shall not renew the controversy unless eom- 
pelled to do so in vindicating character and the truth of history. 
Every gentleman who has character is conscious of its value and 
hence the duty of defending it when assailed. Those who never 
possessed it do not feel this necessity ; and regard such discus- 
sions of small importance. Like our correspondent, we think 
enough has been said for the vindication of character and the 
Senior Editor can now rest on his oars, and act only as may be 
determined for the good of society and the honor of the profession. 


“T always felt, from the first number of your journal, I had. 
the pleasure of seeing, that it could not fail to sueceed—from the 
plan upon which it was arranged, and the condensation of medical 
information it placed so happily and conveniently in the hands of 
the practitioner. However, lately I have had some misgivings as 
to its permanency, from the fact of the irregularity of its publica- 
tion, as to time. True, every number has come to me, but many 
of them were delayed so long as to make me rather sad with the re- 
flection that the best journal of my knowledge would, like so many 
others started South, be compelled, finally, to suspend. But these 
impressions have been removed by your late number, in which I 
find your letter to subscribers. I am convinced more than ever of 
the justice, as well as the necessity, of your placing it strictly 
upon a CasH system—as the only plan upon which any publica- 
tion can now be made permanently successful. Iam delighted at 
this determination on your part, and all true friends to the enter- 
prise will say—amen! 

“¢ As you know, I have had some experience in editing and pub- 
lishing, I can fully appreciate your trials and difficulties, more 
especially now when prices of material and labor have reached the 
“high-water mark.” For all these the publisher must pay cASsH— 
promptly, or down goes the whole fabric. In no department of 
business is “‘cash’’ soimperatively demanded, so absolutely neces- 
sary, in order to meet the daily expenditures, ‘Truly the path of 
the publisher is not strewn with roses—a fact delinquent sub- 
scribers do not appreciate or realize. If they could they would 








eS ea 


e 
of 
of 


b- 
1d 








The Georgia Medical Companion. 631 


so fully appreciate the necessities of the publisher that they never 
would permit him to dun them—never subject him to annoying 
delays and the additional expense of appealing to them by letter 
and otherwise. 

“Knowing all this, as I do, permit me to make a few sugges- 
tions: 1st. Let every subscriber understand your difficulties and 
the necessity forced upon you by these, to adopt the Cash’ basis. 
2d. Under the operation of the Cash plan, you should always keep 
on hand, or have arrangements by which you can promptly secure 
the very best materials—as paper, ete. 3d. To bind the publisher, 
by contract, to execute his part in the best style, and to have each 
number issued promptly on the day agreed upon. 4th. Your busi- 
ness manager should see that-the journal should be put up sub- 
stantially, the names, post-offices, counties and State written 
plainly on envelopes. 5th. You should, therefore, request all sub- 
scribers to give their names, post-office, counties and State plainly. 
6th. That you request every subscriber to inform his post-master 
that he is a subscriber to your journal—giving its name, and that 
it ought to reach his office at a certain time. 

“If you will carry out these suggestions I know you can fur- 
nish our profession one of the most ‘‘wide-awake’’ journals in the 
country.. One that will reflect credit upon you and them and be 
the means of doing much for the weal of our cause and of the 
science upon which it is based. Hopeful of your future—know- 
ing your energy and zeal—you have only to push on in the right 
way, animated by professional honor in the future as in the past, 
to make your journal among the foremost. of the Union. Believ- 
ing you will do all this, and doing it reap a large harvest of suc- 
cess, I am, etc., ctorts 


We publish the above with the greatest pleasure. It comes up 
to our ideas so completely—so fully, that we shall adopt the sug- 
gestions of our friend heartily and zealously. We are conscious 
no other plan save the CasH system can give that full measure of 
success to our enterprise we and our readers desire. Hence, that 
plan ought to, and will, we think, meet their concurrence, endorse- 
ment and support. The suggestions in regard to the business 
management, are happy and correct, and we will promise our 
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friend and readers to see them faithfully executed. Our friend is 
sanguine in behalf of our journal. Truly he has reason to be so, 
for we assure him the circulation of the Companrown falls short of 
but few Medical Journals in the Country. If its friends will 
second the suggestions of our kind advisers, it will, before the 
lapse of another year, attain the head of the list. We are not 
insensible of the flattering encomiums of our friend.- It shall be 
our ‘aim to fully merit all he has said from the profession gen- 
erally. Ifthe end shall justify and confirm his opinions of its 
merit, our gratification shall be measured alone by the good it 
may accomplish and the truths it may enforce. 


“‘ Hditors and readers, I think, rarely turn over in their minds, 
With sufficient study, the one question I wish to propound, to-wit: 
What are the true objects of a Medical Journal ? 


It is very easy to say what are not the objects in legitimate 
medical journalism. We all know it is the duty of the brother- 
hood, battling in all countries and climes, to clasp hands before 
the altar of Truth in the Temple of Science. Tospurnerror; to 
reject falsehood ; to dig patiently for the precious ore of truth; to 
investigate, explore; to extort nature’s secrets by an earnest, 
diligent, constant appeal to facts as God has arranged them, and 
as man must find them. Thus engaged in a cause holier than all 
other earthly employments, the physician, true to himself and 
science, has two grand objects in view: First. To open up the 
labyrinths of nature to science. Second. To make these facts 
available in the interests of mankind. These then, being the ob 
jects of the physician, they become the only true objects of those 
making his literature. It is no part of a medical journal to elabo- 
rate theories upon theology or politics, or to discuss questions 
arising therefrom, save only when the disciples of these invade the 
realm of medical science to subvert its truths and to inflict injury 
upon humanity thereby. 

‘“‘ But what are the true objects of a Medical Journal? These 
“objects” may, for convenience of argument, be placed in four 
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great divisions, under which, to every reflecting mind, will fall 
many sub-divisions : 

Ist. Things that relate to its scientific literature proper. 

2d. Things that relate to the government and morals of the 
brotherhood. 

3d. The relationship depending between the arts and medicine, 

4th. The mutual dependence of the disciples of these to each 
other. 

‘With your ‘permission, I will try, briefly, to show the value of 
these. Under the first division it is the duty of a medical jour- 
nal to lay before its readers the ever increasing truthe being de- 
veloped by the scientific explorers of the great brotherhood; to 
separate the false from the true by the strictest analysis of facts ; 
to unfold, briefly as possible, the practical truths of medicine, 
founded upon the tested experience of the cammon brotherhood ; 
to furnish the most scientific deductions for correct practice based 
upon the latest physiological and pathological developments, with 
the best therapeutical means the entire field of nature may afford, 
guided by these developments and experience ; to cull the practi- 
cal thoughts embodied in communications, from clinics, hospitals, 
and formule of the masters of our art—as exhihited in the medi- 
cal literature of both hemispheres, to serve as a medium through 
which the toilers of our art may communicate and discuss all scien- 
tific topics, with the brotherhood, connected. with the weal of the 
profession. 

“Under the second division, the object of a medical journal 
should be to “stir up” the lukewarm and seek to concentrate the 
affections of the brotherhood upon every measure for the advance- 
ment, honor, dignity and value of true medicine; to give tone to 
the profession by appeals to professional honor and the enforce- 
ment of medical etiquette ; to exhort the brotherhood to good works 
and strict allegiance to professional morality as taught in the 
“Book of Books” and epitomized in the Code of Ethics; to in- 
culeate, day and night, by pen and voice, the important duty, as a 
rock of safety and defence, of the fraternity clasping hands in 
solemn compact to dignify medicine by exalting the individual 
status of the brotherhood, by education, pure morals and brotherly 
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love ; to advocate individual integrity in a common cause, that by 
our united effort uneducated and unworthy men may not find a 
preceptor in all the brotherhood, or an entrance through the gates 
of our medical schools; to frown down with professional displeas- 
ure schools of cross-road villages, destitute alike of scholarship 
or the facilities of teaching. 

“T would remark here, that the standard of Medical Education 
can never be raised sv effectually as by the profession, en masse, 
adopting the suggestions which from time to time. have appeared 
in “our” COMPANION, viz: That practitioners everywhere should 
refuse, unrelentingly, to receive immoral or uneducated students 
in their offices for instruction; that they should, when preparing . 
students, require them, as a part of the contract between Precep- 
tors and Students, to pledge themselves to attend, from the start, 
only schools of standing and reputation; that colleges recognized 
as true representatives of medical learning by the profession should 
refuse any, the slightest, recognition of those schools which have 
and still persist in lowering the educational standard. 

“Under the third head, it is the duty of a Medical Journal to 
open an advertising department, through which every business, 
legitimately connected with the profession may be presented to its 
readers for the*purpose of assisting the practitioner by all the ap- 
pliances of his art in his efforts to combat disease. Through such 
a channel alone can the practitioner arrive at any degree of cer- 
tainty in supplying his wants. If none but honorable men be ad- 
mitted in the advertising department, the practitioner can feel 
secure. This, I am glad to know, has been the course: of the 
ComPANIoN. The practitioner must have—he feels the necessity 
of having—pure drugs, chemicals and the best instruments, from 
approved houses. They too, must have standard works which have 
stood the test of rigid criticism, They require many other things 
which they ought to find brought before the profession in a medi- 
cal journal. I, therefore, say the CcMPANION has inaugurated a 
movement in these respects, which has been long needed—a fact 
which should secure for it the thanks of every practitioner in the 
land. 

“Under the fourth head, the relationship existing between those 
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who furnish materials and appliances and the physicians should 
be mutual and honorable, as all should have, independent of busi- 
ness, the good of suffering humanity in view. It is unnecessary 
to dwell upon this, as all will perceive its importance at a 


glance. 
‘“‘T am delighted with the course of your journal. Put it fully 


up to these objects and it will accomplish more than its warmest 
friends have ever dreamed. That it may do all this, and doing 
succeed, I ardently wish and expect.” 


Ir is almost unnecessary to say, the above has our full endorse- 
ment. The objects set forth by our correspondent, which ought to 
control the management of every Medical Journal, are many. We 
think they are legitimate and correct. We may not come up, 
fully, to the standard required, yet we promise our friend to keep 
his suggestions in view, and to do our best. We thank him for 
the kind endorsement he has given the ComPANION. Its course 
in the future will be no less earnest and faithful in meeting the 
every-day wants of our readers who are largely of the class of 
“busy practitioners.”’ If they, like our correspondent, will “hold 
up our hands” and do their dest for the CoMPANION, it will do zs 
best for them. It is their medium, and they can make it all they 
desire. We believe they will do it. 





A Georgia friend writes : 

‘Success to your excellent CoMPANION. Pay no attention to 
your jealous cotemporaries. Their anathemas will most likely 
recoil on their own heads.” 


A friend from another State writes : 

‘Tt seems to me, from my stand-point, that a “masterly inac- 
tivity’ would be the line of action indicated in regard to Dr 
Gaillard and “the largest Medical Monthly in America.” The 
rebound of Gaillard’s guns will effectually “do” him, without the 
a of the CoMPANIoN’s going out of its wey to even notice 

im.” 

Another friend writes: 

“Never print Dr. Gaillard’s name again in any controversy. 
We are all tired of it.” 
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Another friend writes : 

“Place the subscription up to $3 00, the very least that a medi- 
cal journal can be published for.” * * * “We of the 
profession have no need of examples of controversy except 
on medical subjects of a controversial nature, and not much of 
these either, but facts, real, unvarnished facts, that will place us a 
step forward in our profession.” . 


WE thank our friends. Personal controversies are objection- 
able at all times, and yet it frequently becomes necessary for 
almost every one to defend his principles or his character. When 
these are assailed, no man ought to dodge the issue, and tamely 
submit to any unjust imputations. There was an effort made, we 
think, to ruin the CompaNIoN. Every means, it appears to the 
writer, was employed to accomplish that end. The effort has 
failed. We appreciate fully the kind expressions of our friends. 
We are rejoiced to be able now to say our “controversy” has 
ended. We shall not renew it. In future the Companron will be 
devoted wholly to its legitimate objects so fully set forth by a cor- 
respondent in another place. We invoke our friends, everywhcre, 
to aid us. With their generous help, and kind encouragement, 
we hope to make the CompANIoN—under a new name—all they 
expect and we so ardently desire. 





LITERARY NOTICES. 


Scribner’s Monthly: The New York Evening Post says of Arthur 
Bonnicastle, Dr. Holland’s Serial, commenced in’ Scribner’s 
Monthly for November : 

“Only one chapter of twelve pages is given, but this is enough 
to awaken interest. There is a good deal of quiet humor in the 
dialogue, and the characters are fresh and natural, while the de- 
scriptive passag@, it need scarcely be said, is fluent and fascinat- 
ing. Much of the effect of Dr. Holland’s writing is to be attribu- 
ted to the ease and grace of the composition. The dramatic 
promise of Arthur Bonnieastle, however, is such as to make us re- 
gret that the author has not been writing novels these many years.” 
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Words and Their Uses. Past and Present. A Study of the Eng- 
lish Language. By Richard Grant White. New York: Shel- 
don & Co, 677 Broadway... 1872. 

No more readable work on the uses of words and the study of 
the English language has been issued from the press, than the one 
before us. It isa book all can study with profit, and one parents 
should place in the hands of their children. 


Schools and School-Masters. From the Writings of Charles 
Dickens. Edited by T. J. Chapman, M.A., A.S. Barnes & 
Co., New York and Chicago. 

This is a beautiful volume, containing some of the finest passages 
drawn from the works of Dickens. It contains the following 
sketches: Dotheboys Hall; The School at Dr. Blimber’s; The 
School at Salem House; The School at Dr. Strong’s. It is an 
amusing and attractive volume, which the young would take spe- 
cial delight in reading. ‘ 


Recollections of Past Infe. By Sir Henry Holland, M. D., F. RB. 
8., D.C. L., ete., etc., President of the Royal Institution of 
Great Britain, etc. New York: D. Appleton & Co. 1872. 
Dr. Holland has written a mest charming autobiography. His 

life covers some of the most stirring events of modern history, 

stretching over eighty years. An active practitioner, and emi- 
nently successful in every respect, he was also a great traveller, 
visiting almost every portion of the globe. 


Secret History of the French Court Under Richelieu and Mazarin; 
Or, Life and Times of Madame de Chevreuse. By Victor Cous- 
in, Author of “The True, the Beautiful and the Good, etc, 
etc. Translated by Mary L Booth. New York: James Mil- 
ler, Publisber, 647 Broadway. 1872. 

This is a charming history of the times of Richelieu, written in 
the beautiful, flowing style of Cousin. The secret history of the 
French Court at the time of Richelieu, as told by Cousin, has the 
charm and drapery of romance more than actual history, and 
which, in the volume before us, cannot fail to both interest and 
instruct the reader. : 
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Bibliographical. Ovarian Tumors: Their Pathology, Diagnosis 
and Treatment, especially by Ovariatomy. By E. Randolph 
Peaslee, M.D., L.L.D., Professor of Gynecology in the Medi- 
cal Department of Dartmouth College; Attending Surgeon of 
the New York Woman’s Hospital, etc., ect., with fifty-six illus- 
tration. New York: D. Appleton & Co., 549 and 551 Broad- 


way. 1872. 

Professor Peaslee stands among the first Gynecologists of this, 
or any other county; and his work, exhaustive and accurate, on 
Ovarian Tumors, while it will add to his well-earned reputation, 
affords the profession a work much needed, 

No work, prior to.this, has covered the entire ground of the sub- 
jects treated, and the distinguished author enriches its pages, not 
only by his thorough knowledge of his subjects, but by a pratical 
and devoted study of them for the last twenty-five years. Profes-, 
sor Peaslee does not fetter his convictions by a blind obedience to 
the opinions of others, and truly remarks, that ‘ the time for 
oracular utterances in our art has passed; and every magisterial 
assertion should be challenged.” Hence he can truthfully claim 
that ‘“‘he has drawn from his’own experience whatever afforded 
(and richly, too,) a better illustration of a special point than he 
could obtain from another source.” ' 

“The first part of the work includes the normal anatomy of 
the ovary, and the pathological anatomy, the pathology, diagncsis 
and treatment of Ovarian tumors, excepting by ovariotomy. The 
second part is devoted to ovariotomy alone, including its history, 
statistics, practical details, and after treatment. It aims to de- 
cide all practical questions by the aggregate experience of all 
ovariotomists up to the present time.” 

It is almost superfluous to say that the work is one the profes- 
sion should prize—one that every earnest practitioner should pos- 
sess. The work is beautifully printed, and handsomely illustrated. | 


The Physiology of Man; Designed to represent the existing state 
of Physiological Science, as applied to the functions of the Hu- 
man Body. By Austin Flint, Jr., M.D., Professor of Physi- 
ology and Physiological Anatomy in the Bellevue Hospital, ete. 
Nervous System. New York: D. Appleton & Co. 


The volume before us, consisting of 461 pages, and forming one 
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of five series, is devoted exclusively to the Nervous System. The 
Publishers, with commendable zeal, were ‘ desirous of presenting 
a complete work on the Pysiology and Pathology of the Nervous 
System.” Professors Flint and Hammond heartily concurred in 
the plan. Professor Hammond’s has already been noticed.—which, 
together with the work of Professor Flint, forms the most thorough 
and exhaustive works upon the Physiology, Pathology and treat- 
ment of Nervous Diseases. 

The work of Professor Flint should, therefore, be studied by 
all who have, or expect to, read that of Professor Hammond. 


The plan and scope of the volume before us muy be seen by 
reference to its contents : 

Chapter i, treats of the Physiological divisions and structure of 
the Nervous System. Chapter ii, Motor and Sensory Nerves, 
Chapter iii, General properties of the nerves. Chapter iv, Spinal 
nerves—motor nerves of the eye-ball. Chapter v, Motor nerves 
of the face. Chapter vi, Spinal accessory and sublingual nerves, 
Chapter vii, Trifacial, or trigeminal nerves. Chapter viii, Pneu- 
mogastric, or par vagum nerves. Chapter ix, Physiological ana- 
tomy and general properties of the spinal cord. Chapter x, Ac- 
tion of the spinal cord as a conductor. Chapter xi, Action of 
the spinal cord as a nerve-centre. Chapter xii, The cerebral 
hemispheres. Chapter xiii, The cerebellum. Chapter xiv, Gan- 
glia at the base of the encephalon. Chapter xv, Sympathetic. 
nervous system. Chapter xvi, Sleep. 


The Physiological series of Professor Flint, when completed, 
will be the most accurate and thorough ever presented to the Eng- 
lish reader, an honor alike to this country and the profession he 
represents. That they will be prized and read by the profession 
of both continents we confidently predict. 


Hysterology. A Theatise Discriptive and Clinical, on the Dis- 
eases and the Displacements of the uterus. By Edwin Nesbit, 
Chapman M. A. M. D., late Professor of Obstetrics; Diseases 
of Women and Children, and Clinical Midwifery in the Long Is- 
land College Hospital. New York: William Wood & Co., 27 
Great Jones Street. 1872. 


The author says: “My purpose, an humble one, is simply the 
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delineation, from personal observation, of the histories, symptoms, 
pathology and treatment of the special disorders of the nongravid 
uterus. To effect this I shall attempt the difficult task of drawing 
my descriptivns from the open page of Nature.” 

The author’s pathology excludes inflammation as the usual factor 
in the production of uterine disorders, which he regards as results 
of congestion, similar to that produced by menstruation and preg- 
nancy, “but of a continuous character.”’ 

His treatment, for the most part, is simple—of local applica- 
tions of solutions of nitrate of silver and direct ‘abstractions of 
blood, by scarifications and leeches to the neck of the uterus. His 
treatment in the main, is based upon the idea that after every 
menstruation there is an involution of the substance of the uterus 
as the result of the physiological congestion consequent upon that 
function and similar to that resulting from pregnancy. Hence in or- 
der to hasten and assist this involution, he regards as the one 
essential element in the successful treatment of uterine enlarge- 
ment, ulcerations, hypertrophy, displacements, etc. 

The author discards the pathology and the treatment based upon 
it of the prominent gynecologists of the day. In this many of 
the profession will not agree with him. The work, however, should 
be read; serving, as it will, a good purpose in spite of the new 
pathology upon which the treatment is founded. 

It is handsomely printed, reflecting great credit upon the pub- 
lishers, Messrs. Wood & Co. 




























Undine; Or, The Water-Spirtt Also, Sintram and His Con- 
panions. From the German of Freidrich De La Motte Fouque. 
New York: James Miller, 647 Broadway. 

This is a beautifully bound volume, and contains two of the most 
attractive stories ever written. It would be a rare treat to the 
young to secure this volume, and parents could confer no greater 
pleasure on themselves than to make them happy by a gift of 
“Undine” and “Sintram.” 























